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No hidden costs—no sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 


Presterilized—asepsis assured 
Ready to use, easy to use 
Precision medication—accurate dose 


Every injection with a new needle—minimizes pain, 
eliminates wasteful routine 


Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact sensitization 
Simplified supply handling and accounting control 


PROVED BY HOSPITAL STUDIES'?3 


TuBEx brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative. 


1. Bogash, R.C., and Pisanelli, R.: Hosp. 
Management 80:82 (Nov.-Dec.) 1955. 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment 81:82 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81:80 


(April) 1956. 
Wiyjeth 


® 
Philadelphia 1, Pa. 
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PROVIDE PATIENTS WITH MODERN, 
EFFECTIVE TRACTION THERAPY 


~HAUSTED MANUFACTURING CO. MEDINA, OHIO 


JULY, 1956 


@ LOW BACK DISORDERS 
@ LUMBO-SACRAL STRAIN 
@ HERNIATED CERVICAL DISKS 

@ OSTEO-ARTHRITIS OF CERVICAL 


@ MUSCLE SPASMS OF THE NECK 
@ FIBRATIC CONDITIONS 
@ MANY CASES OF SCIATICA 


And many other conditions 


Successfully used 
in the treatment of: 


SPINE 


requiring steady or inter- 
mittent traction. 


The Hausted Manufacturing Co. also 
produces a complete line of Hospital 
Stretchers and Accessories. 


New HAUSTED TRACTIONAID Compensates for 
Patient Movement Up to 18 Inches! 


The New HAUSTED TRACTIONAID is the ultimate 
for steady or intermittent application in either pelvic 
or cervical traction. 


Three years of field testing have proved it trouble- 
free and dependable. One unit has operated contin- 
uously, 24 hours a day, for a full year — without 
maintenance or servicing! 


Traction supervision is practically eliminated be- 
cause the TRACTIONAID — electronically controlled 
and hydraulically operated — automatically compen- 
sates for as much as eighteen inches of movement 
on the part of the patient. 


Extension arms permit traction from any angle, any 
position. TRACTIONAID can be used with the patient 
sitting or prone. Clinical experience shows that many 
patients can be spared hospitalization when treated 
as out patients with the Hausted TRACTIONAID. 


n For detailed information and user 
testimonials, write The Hausted 


Manufacturing Co., Medina, Ohio. 


e ONLY HAUSTED PROVIDES SUCH A LARGE SELECTION OF USEFUL ACCESSORIES 
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PERSONALITY OF THE MONTH 


“Mr. President” should be the nickname of Bryce Twitty, 
head of Hillcrest Medical Center, Tulsa, Okla. During the 
many years he has been a hospital executive, that title has 
almost constantly preceded his name. 


For the past 15 years, Mr. Twitty has been the adminis- 
trator of Hillcrest. For 11 years before that he was head 
of Baylor University Hospital in Dallas. Both institutions 
have grown and flourished under his care. He has been 
president of both the Texas and Oklahoma Hospital As- 
sociations. 

He has not limited his activities to state groups. Mr. 
Twitty is a past president of the American, Canadian, and 
Protestant Hospital Associations—a triple honor that prob- 
ably few people can claim. 

While he was at Baylor, he devoted much of his time to 
setting up a plan for hospitalization insurance and is 
known as a co-originator of Blue Cross. 


Mr. Twitty has not confined his leadership qualities to 
hospital groups. Active in church and civic affairs, he has 
served as president of numerous state and regional Baptist 
brotherhoods and has headed many community organiza- 
tions. 

At the present time he is a regent of the American Col- 
lege of Hospital Administrators and chairman of the nom- 
inating committee of the American Protestant Hospital 
Association. To continue his record, he was recently named 
president-elect of the Mid-West Hospital Association. 


It is difficult to see how Mr. Twitty has leisure time, but 
when he does he enjoys golf and gardening. 


PERINEAL 
TREATMENT 
LAMP . . P 825 


$2600 


with 10 ft. 
Automatic 
Cord Rewind 


BED MADE UP NORMALLY WHILE TREATMENT IN PROGRESS 


Heavy protective guard shields against direct contact with bed clothing 
. . balanced weight prevents toppling .. reflector accommodates 
standard 25 watt bulb . . lifetime construction, hammer blue finish 


CONTINENTAL HOSPITAL SERVICE INC. 


18624 Detroit Ave. Cleveland 7, Ohio 


U.L. and CSA Approved 
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and sedation 


CARBRITAL 


Warning — May be 
forming 


Pentobarintal 
2 gt | 

Alcohol, 184% 

No. 372 


{ 100 
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MAL 


CARBRITAL 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- Ee 
tobarbital sodium and milder, longer-lasting carbromal. Restless a = 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 
packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
ae | mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
ae pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 


dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the CO) 
Elixir as required. Children: ¥% to 1 teaspoonful according to age and condition. 


of PARKE, DAVIS & COMPANY « DETROIT, MICHIGAN 
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Remembrances from friends are a great help during 


convalescence. So’s Pepsi-Cola. An old familiar friend, 
Pepsi refreshes without filling. 


PEPSI-COLA COMPANY, 3 West 57th Street, New York 19, N. Y. 
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FAST, PROLONGED RELIEF 
FROM ALLERGY 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


+ . . usually eliminates 
distressing symptoms without 
causing side-effects; 

allows those affected with 
allergy to enjoy summertime. 
'Co-Pyronil' produces com— 
plete relief more frequently 
because of the comple- 
mentary actions of two 
antihistaminics and a 
Sympathomimetic. 


Supplied as pulvules, 
pediatric pulvules, and 
Suspension. Also, Tablets 
"Pyronil' (Pyrrobutamine, 


Lilly), 15 mg. 


RAPID RELIEF FROM 
ASTHMATIC ATTACK 


AEROLONE 
COMPOUND 


(Cyclopentamine and Aludrine Compound, Lilly) 


. . . achieves unusual 
effectiveness by taking 
advantage of the additive 
dilating action of four 
potent bronchodilators. 
Acts instantly to relieve 
"air hunger." Side-effects 
are minimal. 


Supplied in l-oz. bottles. 
Administered by means of a 
nebulizer. 


apel 


tic Briefs 


FOR SUNBURN, HEAT RASH, 
POISON IVY, INSECT BITES 


SURFADIL 


(Cyclomethycaine and Thenylpyramine, Lilly) 


. . . controls itching and 
pain, speeds healing. The 
lotion also shields the skin 
from the sun's rays and is 
skin tone in color. Lotion 
'Surfadil' is supplied in 
convenient, unbreakable 
plastic squeeze bottles of 
75 cc.; also available in 
pint bottles. Cream ; 
'Surfadil' is supplied in 
l-oz. tubes and 1 and 

5-lb. jars. 


PREVENTS ASTHMATIC ATTACKS 


AMESEC 


+ + + Combines sympatho- 
mimetic action with broncho= 
relaxing effect and 
sedation. Amesec counter— 
acts the accumulation of 
mucus, relaxes smooth-muscle 
spasm, and reduces nervous 
unrest incident to attacks. 


Supplied as pulvules and 
'"Enseals' (Timed Disinte- 
grating Tablets, Lilly), 
in bottles of 100 and 500. 
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New Method for Finding 
Ovulation Time 


A new method of determining ovula- 
tion time based on platelets in the 
blood was described by Herman Pep- 
per, M.D., and Stuart Lindsay, M.D., 
California physicians. 

The level of platelets increases radi- 
cally just as ovulation occurs. The 
Jowest count occurs during menstrua- 
tion. High platelet count lasts only for 
a day and then drops rapidly. 


Patients’ Diseases Not 
Major Risk to Nurses 


Nurses don’t run much risk of catch- 
ing fatal diseases from patients, a 
study indicated. 

Nurses die from violent causes 
and from cancer and heart ail- 
ments more than from communi- 
cable diseases. 

The study, started in 1943, traced 
the causes of deaths among 26,000 
student nurses during the next 10 
years. 

Ninety-six nurses died during the 
period. Thirty-five died from violent 
causes, three from tuberculosis, and 
seven succumbed to polio. 


Antibiotic Inhaling for 
Lung Disease Treatment 


The direct application of antibiotics 
to infected lung tissue was reported 
by Edwin Grace, M.D., attending sur- 
geon, St. John’s Episcopal Hospital, 
Brooklyn, N.Y. 

Patients are taught to exhale, then 
to deeply inhale a therapeutic mist— 
then to hold their breath so the drugs 
can settle in the openings in the 
lungs. 

The antibiotics are suspended in a 
fine mist. Treatment is done on an 
out-patient basis. 

A detergent of low surface tension 
is used as a vehicle to bring drugs 
into intimate contact with the infected 
surfaces of the lesion. 


Medicines Often 

Highway Hazards 

Modern drugs are competing with al- 
cohol as highway hazards, according 
to Walter J. R. Camp, M.D., Univer- 
sity of Illinois College of Medicine. 
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Scanning the News 


Robert Rounseville, co-star of the movie “Carousel,” inspects construction progress on the new 
wing of Sturdy Memorial Hospital, Attleboro, Mass., where his father, the late Wilfred L. Rounse- 
ville, M.D., was a member of the medical staff. Pictured above (I. to r.): Albert O. Davidsen, 
director, Sturdy Memorial Hospital, Helen Webb, R.N., assistant director, and Robert Rounseville, 
who was born at the hospital. Mr. Rounesville revealed family plans for the establishment of a 


memorial to his father at the hospital. 


Barbiturates have an action closely 
paralleling that of aleohol—pure de- 
pression. 

Antihistaminic agents are also ca- 
pable of producing sedation. 

Tranquilizing agents produce side 
actions which may develop a don’t- 
give-a-darn attitude. 


Constricted Blood Vessels 
Cause Headaches 


Constriction of blood vessels is re- 
sponsible for a wide variety of head- 
aches, including tension, post-concus- 
sion, and those following procedures 
such as spinal tap, according to Ber- 
nard Judovich, M.D., graduate school 
of medicine, University of Pennsyl- 
vania. 


Many of the disorders can be 
treated by administration of hy- 
drogenated alkaloids of ergot, 
which act as dilators of the blood 
vessels. 

In tests on 55 patients, 70 percent 
suffering from post-concussion head- 
aches obtained complete relief within 
30 minutes through use of the drugs 
after having been treated previously 
with analgesics and other medications. 


Sound-Filming of Patient 

Under Analysis 

Sound films are needed as a teaching 
device, says Reuben Segal, M.D., co- 
ordinator of personal counseling, 
Wright Junior College, Chicago. 


(Continued on page 124) 
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VENTILATION, 
METER 


by MONAGHAN 


A VERSATILE INSTRUMENT 
WHICH DIRECTLY AND CONTINUOUSLY 
MEASURES THE VOLUMETRIC 

FLOW OF ANY GAS! 


semes ab a reliable precision instument 


THREE WAYS: 


ANESTHESIA 


For measurement of pre and post operative volumes. 
Also can be used for controlled respiration measurements. 


ARTIFICIAL RESPIRATION 


Helps the physician determine the patient's respiratory 
requirements, and thus helps him decide (a) when to commit ’ 
the patient to mechanical respiration (b) volume requirements of 
patient (c) when to remove patient from respirator (d) how 

long patient may remain without mechanical respiration. 


ROUTINE CLINICAL USE : 
Helps the physician diagnose patient’s respiratory 
insufficiencies and accurately measures the pulmonary 
volume of patient. 


NO STERILIZATION 
NECESSARY 
Long, trouble-free service assured by 
3 one-way valve which permits only 
ee | inspired air to pass through meter, thus 
preventing contamination. 
for Use in 
OFFICE CLINIC HOSPITAL HOME 
Ask your surgical dealer or 
SEND COUPON TODAY FOR 
— — DESCRIPTIVE LITERATURE 


ee J. J. MONAGHAN COMPANY ay and included accessories 


528 ALCOTT &® A PRODUCT OF 
DENVER, COLORADO 


Please send me descriptive literature on NM NAG HAN 


Ventilation Meter by Monaghan. 
Nome. 
Title DENVER, 
COLORADO 
Addr \ 
City. State. 
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AMA APPROVES COMMITTEE REPORT 
IN FAVOR OF ACCREDITATION 


Despite uproar in organized medicine 
during last few months about flaws in 
accreditation program, AMA has voted to 
go along with accreditation and present 
organizational structure of Joint Com- 


mission. Delegates at Chicago convention 


approved report of committee named last 
year to review Commission's functions. 

Committee recommended, among other 
things, that medical staff attendance 
requirements be set up locally, that 
AMA conduct educational campaign for 
doctors on Commission's functions, and 
that surveyors be directly employed and 
supervised by the Commission and be 
given better indoctrination when they 
come on the job. 

Medical school faculty members 
should not turn over to the institution 
fees received from the private practice 
of medicine, the House voted in ap- 
proving another committee report. 


For details, see AMA report—page 27. 


BILL SEEKS INVESTIGATION 
OF FOREIGN DOCTOR INFLUX 


Investigation by 12-member commission 
of country’s medical manpower is pro- 
posed in bill filed by Rep. Francis E. 
Dorn (R., N.Y.). Group would be asked 
to find out reason for thousands of 
foreign graduates coming to U.S. for 
internship and residency training, 
extent to which states grant licenses 
to physicians trained abroad, enroll- 


ment of American medical schools and 


adequacy of output. 

Meanwhile, at AMA meeting in Chica- 
g0, program was approved in principle 
for evaluation of graduates of foreign 
medical schools seeking hospital posi- 
tions in the U.S. See page 27. 


SICKNESS SURVEY BILL 
APPROVED BY HOUSE 


White House is asking $780,000 to get 
Sickness survey under way in July. Bill 
Providing for survey was approved by 
House with minor changes in which 
Senate was expected to concur. 

Public Health Service is developing 
Plans for 20-member Washington staff 
and personnel for field duty. 
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MARKEY KILLED IN PLANE CRASH 


William H. Markey of the Catholic Hos- 
pital Association staff was one,of the 
128 persons killed when a TWA plane ap- 
parently collided with a United Air 
Lines plane over Grand Canyon June 30. 
Mr. Markey was aboard the TWA flight 
out of Los Angeles. 

This news came as we were going to 
press. We report it with sorrow. Mr. 
Markey has made some fine contributions 
to the hospital field, and no doubt 
would have made many more. — 


VA BEGINNING RESIDENCY 
PROGRAM IN ANESTHESIOLOGY 


‘VA's career residency training program 


in anesthesiology began July 1. VA 
hospitals in The Bronx, N.Y., Hines, 
Ill., Richmond, Va., and St. Louis, and 
the VA Center in Los Angeles will 
participate. 

Successful candidates receive regu- 
lar staff pay and agree to serve two 
years at end of training. Similar pro- 
grams are in effect for psychiatric, 
physical medicine and radiology 
services. 


BRIEF BRIEFS 


Senate has voted to double (to $10 
million) VA's medical research budget 
and increase by 80 percent (to $184.4 
million) that of National Institutes of 
Health, for fiscal year beginning July 
1...Foundation financed jointly by 
labor and management has been estab- 
lished to study industrial health plans 
and recommend methods of improving 
efficiency of operation and expanding 
benefits. Co-sponsors are International 
Association of Machinists and U.S. 
Industries, Inc. 

Approximately 35,000,000 prescrip- 
tions will be written this year for 
tranquilizing drugs, the Health News In- 
stitute estimates...Aims C. McGuinness, 
M.D., who made professional staff selec- 
tions for 10 UMWA hospitals, will re- 
enter private practice in Philadelphia. 
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15-20 Hospital Accounting Institute, 
Indiana University, Bloomington 


AUGUST 


1- 9 National Association of Chiropodists, 
Drake Hotel, Chicago 


6-17 American College of Hospital Adminis- 


Calendar of Meetings 


JULY 


trators Western Institute, 


Calif. 


SEPTEMBER 


3- 5 American Association of Blood Banks, 


Somerset Hotel, Boston, Mass. 


9-12 International College of Surgeons, 
Palmer House, Chicago 


wim 


SAFE, DAMAGE FREE PERFORMANCE ON 
AMY BED.,.WOOD OR METAL...OPEN OR SOLID PANELS. 
Yes, Chick — Monkey Bors do not damage 
. that’s because their * “flush-locking” 


generations. When in use the Chick AnyBed Mon- = 


key Bars actually become a component part of 
your beds, locking them together rigidly, prevent- 
ing ony bulging or spreading when weight is 
applied to the tropeze bor, thus adding years of 
life to your beds, even when they are used under 
such stress. 


weight, compact ond simply constructed, , 


light 
Chick AnyBed Monkey Bors con be quickly assem- 


bled and applied to the bed or knocked down , 


and stored by a single nurse in a matter o' 
minutes. 


Special Features 


Lecks in center position * Swings to peri side of bed 
not in 


* Streamlined . Minimum of 
Easy to store 


the CHICK IV BRACKET 
ACCESSORY 


SAFE 
ents 


te add to the versatility of 
your Monkey Ber 


GILBERT HYDE 


MANUFACTURERS & DISTRIBUTORS OF HOSPITAL CH ICK 


the bed, or in assist- 
ing the nurse in get- 
ting them in or ovt of 
bed. 


te pati- 
in moving about 


Wy 


CHICK ANYBED PATIENT HELPER 


The famous Chick-Smert Patient Helpers are now being 
used in more then 4,000 hospitals both as patient helpers 
and fracture frames, because through the addition of 
stenderd parts of any Chick-Smort Frames the patient 
helper can also be used as fracture frames. 


COMPANY 


ORTHOPAEDIC & FRACTURE | 


MAIN OFFICE AND FACTORY: 821-75TH AVENUE, OAKLAND 21, CALIFORNIA 


Palo Alto, 


10-14 American Congress of Physical Medicing 


and Rehabilitation, Ambassador Hotel, 


Atlantic City, N.J. 


17-20 American Hospital Association 
Palmer House, Chicago 


26-28 Michigan State Medical Society, 
Sheraton-Cadillac Hotel, Detroit, Mich, 


OCTOBER 
1- 5 American Assn. Medical Record i 
brarians Shoreham Hotel, Washington, 


D.C. 


7-13 American College of Surgeons, Clin 
ical Congress, Civic Auditorium, San 
Francisco 

8- 9 Oregon Association of Hospitals 


Hotel Senator, Salem 


American Academy of Pediatrics 
Hotel Statler, New York 


8-12 
Inc. Kansas City Auditorium 


9-12 American Dietetic Association 


Auditorium, Milwaukee, Wis. 


10-11 Washington State Hospital Association, 


Chinook Hotel, Yakima, Wash. 


10-12 Montana Hospital Association 


Florence Hotel, Missoula 


16-18 Associated Hospitals of Alberta 
MacDonald Hotel, Edmonton 


17-18 Vermont Hospital Association 
Pico Peak, Long Trail Lodge, Rutland 


17-19 American Association of Hospital Ac 
countants, Florida chapter, Institute on 
Accounting, Daytona Plaza Hotel, Day- 


tona Beach, Fla. 


18-19 Mississippi Hospital Association, 


Hotel Edwards, Jackson, Miss. 


24-25 Indiana Hospital Association 
Student Union Building, University of 


Indiana Medical Center 


24-26 California Hospital Association 


St. Claire Hotel, San Jose 


24-26 Nebraska Hospital Association 


Hotel Fontenelle, Omaha 


27-28 American College of Osteopathic Hor 
pital Administrators, Sheraton-Cadillac 


Hotel, Detroit, Mich. 


American Osteopathic Hospital Assoce 
ation, Sheraton-Cadillac, Detroit, Mich. 


28-31 


NOVEMBER. 


4- 7 American Association of Blood Banks 
Netherland Plaza Hotel, Cincinnati, 0. 

5- 7 American Academy Obstetrics-Gynec 
ology, Palmer House, Chicago 

6- 7 Colorado Hospital Association 
Broadmoor Hotel, Colorado Springs 

8- 9 Oklahoma Hospital Association 
Skirvin Hotel, Oklahoma City 

11-14 Assoc. Military Surgeons of the U.S. 
Statler Hotel, Washington, D.C. 

12-16 American Public Health Association 
Convention Hall, Atlantic City, N.J. 

15-16 Kansas Hospital Association 
Boker Hotel, Hutchinson 

15-20 American Surgical Trade Association 
244th Regiment Armory, New York 


27-30 American Medical Association, Clinical 
Meeting, Civic Auditorium, Seattle 
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Research Department Plans 


Announced at Catholic Meeting 


@ Plans for organization of a department of research 
within the Catholic Hospital Association were an- 
nounced by the association’s outgoing president, the 
Rt. Rev. Msgr. Robert A. Maher, Toledo, O., at the 41st 
annual convention in Milwaukee, Wis., May 21-24. The 
department will study new developments in hospital 
administration and service. 

Approximately 5,700 attended. Abstracts of selected 
papers follow. 


Educational Programs Hold Personnel, 
Provide Job Satisfaction 


Orientation Plan Most Important 


Many hospitals today are faced with a revolt by their 
workers—ranging from high personnel turnover to union 
activity. Substandard wages, long hours, and “dead-end” 
jobs are partially responsible. But, most of all, many 
hospitals do not challenge the human mind but utilize 
the employee in a set routine which discourages crea- 
tive impulse and causes real dissatisfaction. 

Educational programs are the answer to hold and 
interest personnel and provide a basis for job satisfac- 
tion. Three major types of programs can ordinarily be 
distinguished: 

(1) An orientation program which serves an immedi- 
ate need. 


(2) A formal course of instruction ranging from a 
few days to half a year or more. 

(3) A continuous inservice program. 

If only one can be offered, it should be the orienta- 
tion program, which not only is the basis for the other 
two but is the primary means for establishing good 
rapport with the employee and producing job satisfac- 
tion. An orientation program should comprise: 

(1) A direct approach to the employee as a person. 
He needs to know personnel policies and rules and regu- 
lations that affect him. He needs to know the location 
of dining rooms, lockers, and how and when he is paid. 
He may need help in getting established in the commu- 
nity—regarding housing, schools, transportation, and 
c location of important community services and cen- 

rs, 

(2) A general approach to the over-all hospital. This 
may include a brief history of the hospital, its philoso- 
phy and purposes, its contribution to the community. 
Tours of the hospital and explanations of its organiza- 
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tional structure would logically fit in here. Many hos- 
pitals incorporate much of the material in these first 
two points in a personnel handbook given to each em- 
ployee during his induction. 

(3) A specific approach to the employee’s work as it 
relates to hospital purposes, structure, and activity. 
Unity should be taught in carrying out procedures. Spe- 
cific authority and accountability need to be cleared for 
new employees. Records, reports, care of equipment, 
hospital routines, and unit routines need to be clarified 
and understood. 

Special orientation probably should be provided for 
head nurses in administrative skills, and special atten- 
tion should be given to the establishment of good com- 
munications. 

An inservice program should have four objectives: 
(1) development of an employee attitude that good pa- 
tient care is the ultimate goal of every activity; (2) 
understanding of the hospital’s current projects and 
activities and pride in them; (3) increased knowledge 
and skill in nursing; (4) development of management 
skills. 


(Continued on next page) 


Below: Rt. Rev. Msgr. Donald A. McGowan, director, 
Bureau of Health and Hospitals, National Catholic 
Welfare Conference, Washington, D.C., discusses the 
Hill-Burton act with the sisters after the opening ses- 
sion of the institute on purchasing. 
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Above: The sisters decided to get a little fresh air during the noon 

“hour, and to relax before the afternoon session. Pictured (I. to r.): 
Sister Mary Ellen, supervisor, medicine and surgery; Sister Elizabeth, 
director of nursing, both of St. Joseph’s Hospital, Chicago; Sister 
Eugenia, director of nursing, and Sister Margaret Hamilton, head 
nurse, both of Seton School of Nursing, Austin, Tex. 
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Some methods which hospitals have used to alleviate 
the apathy frequently encountered toward inservice 
programs are: use of general participation in choice of 
program content; use of a representative committee or 
committees for planning and presentation; use of per- 
sonnel in every program as leaders or panel members; 
use of varied content, and salary and promotion incen- 
tives.—Helen J. Weber, Assistant Professor of Nursing 
Education, School of Education, Indiana University, 
Bloomington. 


Purchasing Agent Must Work with 
Industry, Employees, Department Heads 


Many Accidents Due to Carelessness 
Or Unfamiliarity with Equipment 


To promote safety in the hospital, the purchasing agent 
must work with industry to develop new products, with 
employees to make them more aware of danger areas, 
and with other department heads to work towards a 


safety program. It is not enough just to post lists of 
potential hazards. There should be a safety committee 
to keep everyone constantly on guard. 

Accidents just don’t “happen.” They have a cause— 
usually faulty equipment. The accident then becomes 
the responsibility of the purchasing department. Other 
causes are carelessness, unfamiliarity with equipment, 
and just plain disregard of manufacturers’ instructions, 
The purchasing agent should post operating instrue- 
tions and the safety committee should monitor the pro- 
gram. 

Here are a few check points for every engineer and 
purchasing agent. Approximately 58 percent of all in- 
side falls occur in corridors whose floors have been too 
highly polished. Also, detergents should be used to clean 
these floors because they leave no film. 

Cylinders of compressed gas and volatile liquids 
should never be placed near radiators or steam pipes, 
Each cylinder should be identified by certain colors so 
that the contents can be identified at a glance. All 
cylinders should be kept in racks. Only those in use 
should be placed in the anesthetic apparatus. 

Other safety devices include covers for waste recep- 
tacles to smother fires, safety timers for heat lamps, 
guards for electric fans, hypodermic needles that bend 
and do not break, safety rails on bathtubs and showers, 
and a new type of window which can be washed from 
the inside.—Joseph Heeb, Purchasing Agent, Sisters of 
St. Joseph, Wichita, Kans. 


2,800 Projects Approved 
Under Hill-Burton 


Hospitals’ Functional Obsolescence 
A Major Problem of Medical Care 


Twenty-eight hundred projects have been approved un- 
der the Hill-Burton program, adding 128,000 beds to our 
hospitals. Six hundred public health centers and many 
related health facilities are included. Fifty-one percent 
of all projects are voluntary nonprofit, while 49 percent 
are governmental. 

The program is now at the two and one-half billion- 
dollar level, including $750 million in federal funds. 
One-fifth of all the money has gone into teaching hos- 
pital projects. Six hundred communities now have hos- 
pitals which had none before 1946. 

Despite the progress made, we still have a bed short- 
age of 850,000 beds according to the Hill-Burton state 
plans. Fifty percent of the hospitals are over 50 years 
of age, although the average life expectancy of a hos- 
pital is 50 years. The functional obsolescence of many 
older hospitals is one of the most perplexing medical 
care problems. 

It is hoped that results of research studies under the 
Public Health Service grant program may help solve 
some of our problems.—John W. Cronin, M.D., Chief, 
Division of Hospital and Medical Facilities, U.S. Public 
Health Service, Washington, D.C. 


Coverage Only During Employment 
A Basic Health Plan Weakness 


Also Criticizes Partial Coverage, 
Basis on Indemnity Principle 


Some of the basic weaknesses which remain in health 
plans for employees are: 

(1) The employee and his family are covered only 
during the period of employment, and frequently cov- 
erage is limited to the employee’s place of residence. 
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(2) Emphasis is placed on the “protection principle,” 
and does not encourage periodic physical check-ups, 
early diagnosis, and prevention. 

(3) In many cases coverage is only partial in terms 
of the real cost of medical care and hospitalization— 
especially for patients with long-term or catastrophic 
illnesses. 

(4) Most plans are based on the indemnity princi- 
ple, which places a price tag on man’s various organs 
and limbs. 

Organized labor cannot view its health needs as 
separate from those of the entire population. It must 
seek universal coverage available to all. The success of 
a private health program depends on the ability of the 
medical profession and the insurance field to develop a 
general, nonprofit, voluntary plan, like Blue Cross, that 
will stay within the financial reach of the people. 

Although we want privately operated systems to 
work, if some of those systems continue to seek to profit 
on the ill health of the nation, our answer is national 
health insurance. 


Left: Phases of purchas- 
ing were discussed by 
the panel. From lower 
left to top are: Sister 
Clarissa, purchasing di- 
rector, St. Vincent In- 
firmary, Little Rock, Ark.; 
Sister M. Juliana, proc- 
urator, Mercy Hospital, 
Chicago; William M. 
Pierce, executive secre- 
tary, American Associa- 
tion of Hospital Ac- 
countants, Chicago; Ken- 
neth A. Plagman, pur- 
chasing agent, St. Vin- 
cent Charity Hospital, 
Chicago; and Francis J. 
Bath, assistant adminis- 
trator, Creighton Memo- 
rial-St. Joseph’s Hospi- 
tal, Omaha, Neb. 
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Left: This panel discussed problems that 
occur in the small hospital pharmacy. (I. 
to r.): Sister M. Laurisa, O.S.F. St. Elizabeth 
Hospital, Appleton, Wis.; Sister M. Alberta, 
S.P., St. Vincent de Paul Hospital, Brock- 
ville, Ontario; Sister M. Philip, Ad. Pp.S., 
St. Vincent Memorial Hospital, Taylorville, 
Ill.; Sister M. Dulciana, C.S.S.F.; St. Mary’s 
Hospital, Centralia, Ill.; Sister M. Garcia, 
O.S.F., St. Clara’s Hospital, Lincoln, Ill. 
and George F. Archambault, pharmacy 
department chief, pharmacy branch, Divi- 
sion of Hospitals, U.S. Public Health 
Service. 


One reason for poor hospital public relations, I be- 
lieve, is the lack of active participation of citizens in 
their community hospitals. To establish a year-round 
program of such participation, I recommend the follow- 
ing: 

(1) Adequate consumer, including labor, representa- 
tion on hospital boards and committees. 

(2) Consumer or patient advisory committees to the 
administrator. 

(3) Institutes in human relations for the entire staff, 
including physicians. 

(4) Organized “come-see” tours of hospital facilities 
for people of the community. 

(5) Educational programs for the community in hos- 
pital care, objectives, philosophy, operating procedures, 
budgets, and other subjects——Joseph A. Beirne, Presi- 
dent, Communication Workers of America, Washington, 
DC, 


General Hospital Must Share 
In Treating Alcoholics 


Hospital Well Equipped in 
Acute State, M.D. Says 


A general hospital must accept its responsibility in the 
scheme of caring for the growing problem of alcoholism. 

At St. Clare Hospital, Monroe, Wis., the patient in 
extreme agitation is given 50 mg. of Thorazine intra- 
muscularly, along with two grains of sodium pheno- 
barbital. If this is insufficient, paraldehyde may be 
used. A routine intravenous solution is given. We also 
include some aqueous adrenal cortex extract to aid tis- 
sues to recover. 

As soon as oral medication can be taken, Equanil or 
Miltown is given by mouth four times a day, as well as 
Thorazine, 25 mg. to 50 mg. four times a day. 

Alcohol is immediately withdrawn, except in the rare 
case of actual or impending delirium tremens. Anta- 
buse should be used when indicated. 

After the acute phase is under control the physical 
situation is evaluated. Eventually we must face the 
emotional disturbance that makes him what he is. 

Some alcoholics are hopeless problems. The hopeless 
derelict and the psychotic must not be allowed to: be- 
come the parasite that destroys all hope for the ones 
that can be rehabilitated. The derelict must go to the 
level of existence that our society provides for him. 

Hospital bed priority must be based on the amount 
of good that hospital service can do for a patient. The 
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alcoholic falls into the category of those who would be 
benefited by active medical service._Leslie G Kindschi, 
M.D., Department of Internal Medicine, The Monroe 
(Wis.) Clinic. 


Purchasing Agent Must Be Aware of 
His Legal Position and Duties 


Knowledge of Purchasing Laws, 
Contract Is Essential 


Many problems arise because the exact scope of author- 
ity has not been defined or agreed upon between the 
administrator and the purchasing agent. Written state- 
ments of functions will avoid misunderstandings. 

Clear-cut understanding of function also is essential 
between the agent and department heads. He should 
consult regularly with them about their changing needs 
and the supplies and equipment necessary to maximum 
efficiency. However, consultation and recommendation 
should be the limit of department heads’ functions in 
purchasing. The legal responsibility rests with the 
purchasing agent and he should have the privilege of 
making the decisions. 

Unless the hospital establishes a central purchasing 
department and clarifies the functions of that depart- 


Enjoying the fresh Milwaukee air (I. to r.): Sister M. Evasista, director of nursing, St. Elizabeth 
School of Nursing, Covington, Ky.; Sister M. Minalia, director of nursing, St. Elizabeth School of 
nursing, Dayton, O.; Sister M. Anthony, director, St Margaret’s School of Nursing, Kansas City, 
Kan.; and Sister Mary Philomene, director of nursing, St. Anthony Hospital, Columbus, O. 


ment so that conflict and duplication between purchas- 
ing and operating departments is resolved, such a hos- 
pital is exposing itself to the danger of costly litigation 
every time an order is placed or a counteroffer is made, 


RELATIONSHIP WITH SUPPLIERS 


The supplier must always assume that the purchas- 
ing agent is acting within the scope of authority dele- 
gated by the administrator. If the purchasing agent 
oversteps his authority and commits the hospital to a 
contract, it could result in financial loss for the hos- 
pital. It is especially important for pharmaceutical sup- 
pliers to find out just who in the hospital has the author- 
ity to buy pharmaceuticals. 

All purchase orders should show the name of the hos- 
pital, the name of the agent, and his title. This serves 
as notice that this person is acting as a representative 
of the hospital. He is personally liable for his illegal 
and negligent acts committed within the scope of his 
authority. 


CONTRACTS 


A contract is based upon an offer, the acceptance, and 
the consideration. An offer to buy or to receive an offer 
must be accompanied by a “meeting of the minds” of 
both parties to constitute a contract. The law says that 
the buyer accepts an offer when he notifies the seller 
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Brother Benignus, Alexian Broth- 
ers, Chicago; Brother Terence, 
administrator, Alexian Brothers, 
St. Louis, Brother Felix, Alexian 
Brothers, Chicago; and Brother 
Cyprian, C.F.A., Alexian Broth- 
ers, St. Louis, Mo. pause before 
leaving the meeting. 


in identical terms with the offer that he has accepted 
the offer. If any other conditions are imposed, they 
constitute a counteroffer. 

Consideration is the price agreed upon. If the agreed 
purchase price is not mentioned in the sales agreement, 
the contract may be invalidated. 


BREACH OF CONTRACT 


When one of the parties to an agreement fails to live 
up to the terms it constitutes a breach of contract. If 
the breach is made by the seller, the buyer has a right 
to bring suit for damages. If the supplies have not been 
delivered, the buyer has a right to sue, and the amount 
recovered will be the difference between the contract 
price and the cost of making the purchase from another 
supplier. If the delivery has been made but not accord- 
ing to the original agreement, the buyer may reject the 
whole shipment or accept what has been delivered and 
pay the contract price.—William A. Regan, LL.B., Hos- 
pital Legal Counsel, Providence, R. I. 


Hospital Housekeepers Need Authority 
To Do More Effective Job 


Can Learn from Hotel Housekeepers 
About Budget Management, Buying 


When the hospital gives the executive housekeeper the 
authority needed to do a good job, we can expect an 
improvement in the hospital housekeeping department. 

Two functions in which the hotel housekeeper is su- 
perior to the hospital housekeeper are budget manage- 
ment and buying. The executive housekeeper, to do a 
good job, must have good equipment, and trained per- 
sonnel to operate it. Standardization of equipment fa- 
cilitates repair and also training of personnel in its use. 

Since all housekeepers have to do a thorough, fast, 
practically noiseless job, the equipment should be pur- 
chased with that in mind. Vacuum cleaners with the 
commercial water pick-up, buffers, and scrubbing ma- 
chines, wall-washers and also venetian blind vats (in 
which blinds can be cleaned in a record three minutes) 
are almost invaluable in getting rooms prepared be- 
tween check-out and check-in. 

Every hospital should have an organization chart 
which shows the relation of the executive housekeeper 
to the assistant, the floor housekeeper (in the larger 
hospital), and the porters, maids, and workers. 

The housekeeper should know the number of house- 
keeping employees and the kinds of work they were 
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hired to do. She should hire them with the view: Are 
these jobs necessary? What is the time necessary to 
complete specific jobs? 

She should have a good working knowledge of the 
floor plan in the hospital—for example: The number of 
windows, and the amount of floor space in each room, 
and in the corridors. This, correlated with an accurate 
knowledge of the amount of cleaning that can be ac- 
complished in an hour and the number of people needed 
for that job, can save the executive housekeeper much 
valuable time. 

Because the executive housekeeper does not receive 
formal training for her position, it is almost imperative 
that she have an assistant, who can be trained to be- 
come her successor.—Mrs. Patricia M. Boyer, Executive 
Housekeeper, Evanston (Ill.) Hospital Association. 


Psychiatric Cases Should Be 
Admitted to General Hospital 


Administrators Should Be 
Persuaded Concerning Unit 


A patient cared for in a psychiatric unit will have the 
advantages of all types of care. A relatively short 
period (from six weeks to two months) in the unit will 
enable him to go on without further care. Treating a 
psychiatric disturbance early may make long-term in- 
stitutional care unnecessary. 

A psychiatric unit in the small hospital will not bring 
cheers from the rest of the staff. Many regard the men- 
tally ill and their caretakers as people who would be 
better off out of sight. 

It is particularly hard to persuade administrators 
that the ill can be brought into the general hospital 
without disrupting the whole institution. They should 
be told how the psychiatric department can help psychi- 
atric disturbances in patients hospitalized for other ail- 
ments. 

Lobotomy is used for relief of symptoms, and is not 
a curative therapy. Lobotomy is similar to a light bulb 
that sputters an unearthly light when one wire is cut 
that goes to the bulb. It doesn’t achieve the type of il- 
lumination necessary.—John J. Madden, M.D., Chair- 
man, Department of Neurology and Psychiatry, Stritch 
School of Medicine, Loyola University, Chicago. 


Outpatient Psychiatric Clinic 
Can Avert Long-Term Care 


Psychiatric Outpatient Department 
Could Be Motivation for Psychiatrists 


An outpatient psychiatric clinic in a general hospital 
would be of tremendous value in spotting mental illness 
in its early stages when it is sometimes curable. It 
could also interpret the problems of patients whose 
physical ills stem from emotional troubles. 

Although some physicians think of patients with 
psychiatric problems as being strong as an ox, a little 
known fact is that their death rate is two to 10 times 
greater than it is in other groups. 

The medical and administrative staff of hospitals look 
askance at psychiatrists, and this is one reason why 
there is a great shortage. Few Catholic hospitals have 
training programs for psychiatry, thus making a great 
shortage of Catholic psychiatrists. 

Motivation for psychiatrists to come to the clinics 
would include the provision of excellent facilities for 
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DR. THALE: Most of the patients will do better in two 
to three bed wards, in which they can rub elbows with 
others. 
Q. Will a hospital unit replace the private mental hos- 
pital? 
DR. MADDEN: A hospital unit will take care of a 
short-term patient. A private hospital will take care of Right: 
the long-range, semicustodial type of care. ory 
Q. In a seven-story hospital which floor should have gtoriv 
the psychiatric unit? Rt. Re 
DR. MADDEN: The sunniest, cleanest floor in the hos- ident, 
pital. the Ur 
habit 
BI d 
Small Drug Room in Hospital ae 
Reorganized Into Pharmacy 
Little Economies Practiced 
We reorganized a drug room in a 75-bed hospital into 
a small pharmacy. The room was well lighted, in the 
basement, and near the dietary department. It had a 
locked narcotic cabinet. 
The organization was started by arranging stock into 
liquids, powders, and eye, ear, nose and throat items. ; 
Then we proceeded to buy direct from the pharmaceu- whiel 
tical houses at a substantial price saving. the S 
Buying is spread out throughout different months so inste: 
as not to put too much of a drain on the hospital there 
finances. For instance, in November we may buy glass- order 
ware, in December new books, and in January new Ou 
printed labels. 
We placed a file box on each floor into which we put thing 
companies’ card descriptions of products.—Sister M. been 
Gracia, O.S.F., St. Clara’s Hospital, Lincoln, III. on a 
form: 
St. V 
Problems Encountered in 
Starting Formulary 
Accounting Department Works 
Closely with Pharmacy Adm 
We are in the process of establishing a hospital formu- Qual 
: : lary in our 85-bed hospital with 19 active staff members A su 
Above: The sisters were caught in thought by a TOPICS photog- and 22 aeeesinte members. staff 
rapher as they bought tickets for the dinner. (L. to r.): Sister Mary 5 
ease ‘ a An advantage of the system is that the same staff leade 
Jean, dietitian, Sister Charles Maureen, head nurse, and Sister Ursula 
Marie, administrator, all of Mary Immaculate Hospital, Jamaica, N.Y. works in both hospitals of the community. tice. 
Problems we have encountered in using the formu- Int 
KF ATHOLIC MEETING Continued lary are: the senior men had never worked in a hospital perso 


record-keeping. The psychiatrist’s tool is the word. He 
heeds good mechanical and clerical help. 

The psychiatrist is a lonely, self-conscious type of 
person. He would relish the opportunity to be able to 
talk to a group of student nurses on how to deal with 
problems that come up in the clinic—Thomas Thale, 
-D., Assistant Professor of Clinical Neurology and 
Psychiatry, St. Louis (Mo.) University School of Med- 
icine. 

Q. What percentage of success do you have in treating 
mental patients? 

DR. MADDEN: For the functional illnesses it is quite 
good—say 60 to 70 percent of those “reasonably well 
rehabilitated. People with neuroses are tense and dis- 
turbed and are seldom cured. Their uneasiness can be 
kept at a minimum when they go to a psychiatrist. 

Q. What is the effect of menstruation on patients? 
_DR. MADDEN: Before, during and after there is an 
exaggeration of tension. Hormones are not too effective. 


Above: E. W. R. Grace (1.) St. Vincent’s Hospital, Mel- 
bourne, Australia, gives greetings from the Australian 
hospitals to M. R. Kneifl, executive secretary, Catholic 
Hospital Association. 


'Q. Should patients be placed in private rooms? 


HOSPITAL TOPICS JULY, 


par 
ees: 
= 
| 
£ 
| 
q 
: 
16 


vo 
th 


of 


ve 


Right: Sister Mary Agatha, and Sister 
Mary Demascene, Kneipp Springs San- 
atorium, Rome City, Ind., chat with the 
Rt. Rev. Msgr. Joseph Brunini, new pres- 
ident, Catholic Hospital Association of 
the United States and Canada. The new 
habit of the Sisters of the Precious 
Blood is of grey orlon. It features a 
simplified head gear. 


which had a formulary; we had very few specialists; 
the staff loathed meetings; there was more of a family, 
instead of a professional spirit at the meetings, and 
there was prejudice regarding curtailing of the doctors’ 
orders. 

Our accounting department leaves charges with the 
pharmacy about 7 a.m. The department credits any- 
thing that has been returned to the patient who has 
been discharged. Laxatives and narcotics are charged 
on a flat rate. There are no late charges. All the in- 
formation is on the slip.—Sister M. Philip, Ad.Pp.S., 
St. Vincent Memorial Hospital, Taylorville, Ill. 


House Physicians May Solve Service 
Problem in Non-Teaching Hospital 


Administrator Should Spend More Time 
Qualifying Applicants for Staff 


A successful internship program requires a medical 
staff which is capable and willing to do the work, and a 
leader who is more interested in teaching than in prac- 
tice. 

Interns should be paid enough to take care of their 
personal living expenses, and married interns may be 
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paid more by providing quarters allowance. However, 
when a prospective intern is more interested in salary 
and bonuses than in the educational program, he should 
not be employed. 

If a hospital is unable to meet present-day training 
standards, it can follow the old practice of employing 
house physicians. Two or three house physicians should 
be able to give the service of six or seven interns. If 
the hospital should subsequently establish an intern- 
ship program, one or more of the house physicians can 
be eliminated. It may be desirable for the medical staff 
to contribute toward the salaries of the house physicians 
because of the augmented medical service given their 
patients. 

A strong medical staff is essential for a good re- 
search program. If hospital administrators would spend 
as much time in qualifying applicants for staff appoint- 
ments as industry spends in investigating the person- 
ality, background, and accomplishments of young execu- 
tives considered for employment or promotion, our hos- 
pitals would be better staffed—John S. Hirschboeck, 
M.D., Dean, Marquette University School of Medicine, 
Milwaukee, Wis. 


(Continued on next page) 


Left: This group is looking at the spe- 
cial exhibit called Tools of the Buyer. 
It includes purchasing texts, manuals, 
purchasing forms and records and other 
devices of interest to those in the pur- 
chasing field. 
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Above: Sister Florence, chief pharmacist, Providence Hospital, Wash- 
ington, D.C., and Sister Marie (r.) St. Joseph’s Hospital, Chicago, 
chat with Paul Parker, president, A.S.H.P., Washington, D.C. 
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Printing Facilities for 
Large Hospitals 


Private Print Shop 
Can Be More Economical 


A private printing shop enables a hospital to purchase 
at great savings and cost. If the total printed volume 
is over $500 per month, it would be advantageous for 
the hospital to print its own material. 

Many problems have to be considered, such as what 
type of paper will be used. Rag paper is for permanent 
material and costs one-third more than the cheaper 
grade sulphite, which can be used for photostats. 

Gang runs are more economical. Eight sheets 17” x 
21” can be printed at one time. 

Type can be hand-prepared on a stencil when mimeo- 
graph is used. Letter-press is quite expensive because 
of the equipment which must be purchased. A Kelly 
press that will print four pages will cost $10,000. 

Offset material is cheaper, and does not require hir- 
ing a type-setter. An alert typist in the hospital can 
type the material, or use the varitype. Offset is faster 
than letter-press——Francis J. Bath, Assistant Admin- 
istrator, Creighton Memorial-St. Joseph’s Hospital, 
Omaha, Nebr. 


Low-Powered Isotope Reactor 
To Be Released Soon 


Can Be Used in Hospital 
Without Costly Shielding 


A small, low-powered reactor for producing and storing 
radioisotopes will soon be released by Aerojet-General 
Nucleonics. 

It can be installed and used in the ordinary hospital 
laboratory with absolute safety and without the costly 


building, shielding, danger, and maintenance connected 
with such high-powered units as at Oak Ridge. It will 
make isotopes, especially short, half-lived ones, as im- 
mediately available as antibiotics stored in hospital 
refrigerators. 

Development of this reactor should be a great aid in 
the diagnosis of heart disease, because it can eliminate 
the delay and expense involved in flying the 14-hour, 
half-lived isotope sodium 24 now from the Oak Ridge 
reactor. 

Essentially, the reactor is a “nucleonic refrigerator.” 
One can roll it into an existing room, plug it into a 
110-volt outlet, and start making isotopes. It can make 
useful quantities of over 100 isotopes.—Charles F, 
Burke, Assistant to the President, The General Tire & 
Rubber Co., Akron, O. 


On-Call System Provides 
Emergency Room Coverage 


Satisfactory for Hospital 
Without House Staff 


We cared for 5,948 patients during 1955 in our emer- 
gency room, or an average of 16 a day. Since we have 
no house staff, the burden falls upon our staff—17 G.P.’s, 
one pediatrician, and one gynecologist. Just before the 
beginning of each month the doctors are given a list 
of the days on which they will be on call. A doctor is 
on call from 12 noon of his assigned day until 12 noon 
the following day. All doctors live within a 10-minute 
drive and so do not have to stay at the hospital. 

The department is under the supervision of the 
operating room supervisor. It includes three fully equip- 
ped rooms, which are staffed around the clock with a 
well-qualified graduate nurse. 

If the emergency patient’s family physician is on the 
staff, he is called instead of the doctor on call, unless 
he cannot be reached within a few minutes and the con- 
dition is serious. 

When the patient’s condition is not considered criti- 
cal, the doctor may prescribe treatment over the phone. 
—Sister M. William, C.D.P., Administrator, St. Eliza- 
beth’s Hospital, Granite City, Ill. 


Smooth-Functioning Emergency Room 
Helps Solve Bed Shortage 


Emergency Staff Responsible 
If Patient Is Transferred 


Existence of a smooth-functioning emergency room has 
helped solve our hospital’s problem of bed shortages. 
Of 2,200 emergency room cases last year, only about 
10 percent were admitted as inpatients. The number of 
cases treated increased from 253 in 1944 to 2,200 in 
1955. 

Our emergency room staff handles emergencies and 
the outpatient room in addition to supplying dressings 
for the entire hospital, since it is next to the dressing 
room. 

Surgical, medical, and pediatric interns are on 24- 
hour call, as are technologists. When a patient is ad- 
mitted, a quick determination is made of his injury, 
and his immediate needs are met. Then a doctor is 
called—the patient’s personal physician if he is in the 
hospital, or else the intern on call. The intern then 
notifies the patient’s physician, and he is considered to 
be in charge of the case. 

If the physician is not a staff member and wishes 


(Continued on page 92) 
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PROFUSE DRAINAGE DRESSING 


DEESSING FOR COLOSTOMIES, LEOSTOMIES, SUPRA. 
GALL BLADDER OPERATIONS, AS WELL AS OTHER 
Modess Super Pad | TUNES OF SURGICAL PROCEDURES INVOLVING PROFUSE DRAINAGE 
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New Expense Manual Described at 
Upper Midwest Meeting 


@ Following are abstracts of some of the papers pre- 
sented at the ninth annual convention of the Upper 
Midwest Conference held in Minneapolis, May 23-25. 


Twin Cities Develop Uniform Hospital 
Expense Manual as Study Project 


Hope to Enable Administrators to 
Evaluate His Hospital with Others 


A uniform expense classification manual for hospitals 
has been developed as a study project by the Associa- 
tion of Twin City Hospitals to determine whether or 
not uniform methods of expense accounting for hos- 
pitals can be developed and used. Nine Minneapolis 
hospitals are jointly participating in and preparing ex- 
pense reports on a comparative basis. 

The new manual is a composite of system studied by 
the committee. Purpose of the manual is to provide a 
standard for defining and a procedure for classifying 
and distributing expense items. It is hoped that it will 
aid the hospital in the development of controls over 
functional activities, and provide a basis for preparing 
expense budgets and reports for administrative use, as 
well as a plan for distribution of expenses in computing 
cost of operations. 

Expenses are divided into the categories of profes- 
sional patient care, household and property, education, 
and administration. Further breakdown of each func- 
tion is by department. 

Records kept according to the manual will enable the 
administrator to evaluate the operation of his hospital 
with other hospitals. It can provide a truer evaluation 
of expense and income comparison. Another advantage 
is that a uniform classification of hospital expenses 
can be the basis for methods of expense distribution, 
cost, and comparison reporting for hospitals of all sizes. 
—Donald E. Wood, Executive Secretary, The Associa- 
tion of Twin City Hospitals, St. Paul, Minn. 


Doctors, Administrators, Board 
Responsible for Improved Care 


Joint Conference Committee 
Group Is Only Solution 


To improve patient care, the administrator and medical 
staf must first work out current physician-hospital 
problems, define their own roles, and discover the prop- 
f& mechanisms to solve their problems. 

Many misunderstandings between physicians and ad- 
Ministrators arise because physicians are worried about 
the trend toward hospital control of medical care. There 
Btension within the medical staff itself. The specialists 
ae grinding down the general practitioners and are 
Wsing the hospital as the tool. Then there is the ever- 
Present question of ethics regarding doctors on salary. 

Role definition causes further problems. Too many 
Mministrators and doctors feel it is the doctor alone 
Who is responsible for improving patient care. Doctors 
Must realize the importance of the lay administrator. 


MY, 1956 


Administrators must have stature, training, and ability 
and the feeling that they are partners of the doctors. 

The administrator should at all times be a member 
of the medical board in the hospital and act as a mem- 
ber of the team. He should not be just a guest to be in- 
vited when administrative problems come up. Probably 
the best solution is to set up a joint conference commit- 
tee, made up of the medical staff, board, and adminis- 
trator, to sit down and thrash out their problems.— 
Albert W. Snoke, M.D., Director, Grace-New Haven 
Community Hospital, New Haven, Conn. 


Building a Budget Requires Careful 
Prediction of Costs 


Accountant and Department Heads Must Be 
Consulted Before Budget Is Completed 


A good budget offers an opportunity for the administra- 
tor and the board to develop a thorough understanding 
of finances. It can aid in predicting future costs, pro- 
vide an orderly method of purchase of capital equip- 
ment, and offer new technics of control. 

The first step in setting up a budget is for the ad- 
ministrator to sit down with the accountant and do 
preliminary planning without consulting anyone else. 
Then he should meet with all major department heads 
and ask them to predict what is going to happen and 
what will be required in their departments. The admin- 
istrator now is ready to undertake the finished budget 
because predictions are balanced by statistics from the 
various sections of the hospital. Then he is able to go 
to the board and say this is what is going to happen. 

If the hospital is a new one, no attempt should be 
made to predict costs—Carl C. Lamley, Executive 
Director, Stormont-Vail Hospital, Topeka, Kans. 


Patients’ Emotional Reactions to 
IlIness Can Be Allayed by Staff 


Anxiety, Depression Deprive 
Patient of Energy 


Doctors and nurses must be constantly aware of the 
various emotional mechanisms patients call upon in 
acute or long-term illnesses. 

Most patients regress to childlike behavior because 
the resentment, anxiety, and depression of illness are 
energy consuming processes. Some patients show ir- 
ritability rather than anxiety. They bear pain, go 
through tests, and have a great deal of tension over 
the outcome. The end result is that they want to be 
mothered. Part of good medical care is to allay these 
fears and anxieties. 

One of the most common emotions shown is the feel- 
ing of helplessness before having a general anesthetic. 
Many patients worry just as much when they are going 
to have a local anesthetic—especially if they are having 
neck operations—because of the fear of choking. 

Persons who are about to undergo an amputation dis- 
play deep feelings of sadness, and the limb becomes 


(Continued on next page) 
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UPPER MIDWEST Continued 


almost a person to them. Polio patients have anxieties 
concerning the proper operation of the respirator. Eye 
surgery patients, who have to lie absolutely still and 
can’t see, feel completely isolated. If they are in silence 
and darkness too long, they can become psychotic. 

Patients in an over-all body cast, who cannot see 
their arms and legs, have difficulty in getting oriented. 
A mirror to show them the placement of arms and legs 
helps to re-orient them. 

One of the most common complaints and the one that 
seems to get the least sympathy is that of gas pains. 

The patient usually expresses additional anxiety when 
rounds are made, especially in a teaching hospital, and 
there is a great deal of conversation in the room about 
him. Physicians should make an effort to teach in such 
a way that the patient does not become more anxious. 
They should also try to engage the patient in conversa- 
tion occasionally, so that he does not feel like excess 
baggage.—Adelaide Johnson, M.D., Department of Psy- 
chiatry, Mayo Clinic, Rochester, Minn. 


Operating Room Nurses Urged to 
Set Up Educational Programs 


Four Types of Programs Outlined 
For Inservice Training 


Inservice training is essential for the improvement of 
patient care and for the professional growth of the 
operating room nurse. The apprenticeship method is 
adequate at the beginning, but fails for future growth. 

In setting up such a program for the O.R. nurse, the 
supervisor must have a knowledge of the work she is to 
do, a knowledge of responsibilities connected with her 
position, and how to train others. 


Below: Outgoing president, Byron D. Jackson, administrator, St. 
Luke’s Hospital, Fargo, N.D., poses with the new officers. They are 
Sister Rose Marie, president of the five state Upper Midwest Con- 


A five-point plan for setting up such a program must 
answer these questions: What does the nurse have to 
do? What does she have to know? What does she haye 
to learn? How should the material be taught? Who is 
the best person to do the teaching? 

There are four types of these programs—orientation, 
on-the-job training, staff education, and training for 
leadership and special skills. 

The first type should consist of orientation to the en. 
vironment—physical facilities, personnel, policies of the 
hospital and the operating room, the job, and the or. 
ganizational structure of the operating room. The pro- 
gram should be conducted by a competent person who 
is understanding. Emphasis should be on content rather 
than time. Staggered periods of instruction seem to 
work out better than a concentrated period of teaching, 

The purpose of an on-the-job training program is to 
prepare the nurse for the job she has been hired to fill, 
It might be most effective if she were allowed to follow 
one patient through the entire sequence—the preopera- 
tive period, the surgery, and the postoperative period, 
Some of this may be merely review, but it can still be 
effective. The nurses in an on-the-job training program 
should not be pushed too fast. They should have ample 
opportunity to have their questions answered as they 
arise. 

A staff-education program, which is continuing in- 
service training, is valuable because there is always 
something new to learn. The program should be an out- 
growth of new developments. Every nurse should act as 
a teacher, and the program seems to work out better if 
it is planned by the nursing group rather than an in- 
dividual. 

Specialized training should be offered for selected 
personnel being groomed for supervisory positions — 
Edna A. Prickett, R.N., Consultant in Operating Room 
Nursing, Department of Hospital Nursing, National 
League for Nursing, New York City. 


ference, and administrator St. Mary’s Hospital, Pierre, S.D.; and 
Vice President Donald W. Cordes, administrator, lowa Methodist 
Hospital, Des Moines. 
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Robert E. Henwood (r.), 
administrator, Desert Hos- 
pital, Palm Springs, Calif., 
had a question on costs 
for Ben H. O/Connor, 
Los Angeles architect, 
following hospital archi- 
tects’ conference at West- 
ern meeting. Mr. O’Con- 
nor spoke on “How Far 


Will the Building Dollar 
Above (I. to r.): Helen Stoleson, superintendent, Ballard General Hos- Go?” 

pital, Seattle; R. Z. Deeny, R.N., administrator, Auburn (Wash.) General 

Hospital; Vesta Dow Sunniger, assistant administrator, Puget Sound 

Naval Memorial Hospital, Bremerton, Wash.; and Catherine Griffin, 

RN., superintendent, Maynard Hospital, Seattle. 


At the Western Meeting... 


Additional pictures from the Association of Western Hospitals Convention 


(For complete coverage of this meet- 
ing, see the June issue of HOSPITAL 
TOPICS, page 23.) 


Snapped at end of purchasing section were (I. to r.): Sister M. Igmara, 
administrator, Mount Carmel Hospital, Colville, Wash.; T. J. Corkery, 
administrator, Kennewick (Wash.) General Hospital; and Mother M. 
Jucunda, St. Martin’s Hospital, Tonasket, Wash. 


Below: Among the nurses at the meeting were (I. to r.): Bernadine 
Modene, R.N., Gloria Frewalht, R.N., Irma Weberling, R.N., and Edith 
Snodgrass, R.N., all of Everett (Wash.) General Hospital. 


Above: Standing on the curve at the Johnson and Johnson and 
Squibb Co. booths are (I. to r.): Irene Zembal, Providence Hospital, 
Seattle; Penny Hudson, Luretta Smith, and Joan Guffey, all of 
Everett (Wash.) General Hospital, and Patti Sangder, Providence 
Hospital, Seattle. 


JULY, 1956 


a. 
: 
am 
iple 
hey 
In- 
ays 
as 
r if a 


Carl W. Walter, M.D. (I.), surgeon, Peter Bent Brigham Hospital, Bos- 
ton, and associate clinical professor of surgery, Harvard Medical 
School, spoke on “The Design of an Operating Room” before an over- 
flow crowd at a program meeting for operating room nurses. At a 
business meeting later in the convention, operating room nurses voted 
to form a conference group within the ANA. LuVerne Morck, R.N., 
(center), Fairview Hospital, Minneapolis, was named chairman. Shown 
with Miss Morck and Dr. Walter is Sophia Larsen, R.N., Cleveland 
Clinic. 


Total registration at the 40th annual convention of the 
American Nurses’ Association topped 11,000. The meeting 
was held in Chicago, May 14-18. 

Fora geport on major policy actions taken by the house 
of delegates, see the June issue of HOSPITAL TOPICS, 
page 9. Abstracts of selected papers follow. 


New/Therapy Gives Rise to Tensions 
Between Nurses and Psychiatrists 


istrator’s Attitude Can Be 
ctor in Solution 


hour day with the patient, is not always concerned 
with what goes on during the other 23 hours unless 
something goes wrong, and has little to do with the 
staff. Doctors usually show relative indifference to ward 


surroundings. 

There is also the permissive-restrictive tension. 
Nurses feel that the psychiatrists are too permissive, 
and psychiatrists, in turn, feel that nurses are too rigid. 

These problems might be solved if there were a better 
definition of the duties of the psychiatric nurse. Her 
role involves many areas. She must give medication, 
take part in active therapy, and in some cases assume 
the role of a mother. 

The social structure between doctors and nurses is 
somewhat different in a psychiatric unit of a general 
hospital than in a specialized hospital. The barriers are 
more difficult because the same routines and social re- 
lationships must be followed as in the yest of the hos- 
pital. 

Often problems arise between nurses and new psy- 
chiatric residents. The resident has to be defensive be- 
y cause the experienced nurse usually knows more than 
he does. 

There are many technics for recognizing the presence 
of tension points, and many ways to combat them. Some 
tension will always arise, but it is part of the growth 
of psychiatry. We must have channels to take care of 


Nurses Meet 
In Chicago 


For Annual Convention 


complaints. The administrator must be aware that prob- 
lems exist. Often he has to rely on hospital gossip to 
find out that there is tension. He should schedule weekly 
meetings with nurses and psychiatrists in an effort to 
iron out the problems. It is up to him to provide an 
atmosphere in which problems and policies can be dis- 
cussed. 

In addition, patients should be encouraged to meet 
as a group on the ward to air their grievances. Resi- 
dents and psychiatrists should be encouraged to relay 
information to the administrator that has come out dur- 
ing their sessions with patients. Often the psychiatric 
resident can serve as a link between the attending psy- 
chiatrists and staff nurses.—Melvin Sabshin, M.D., Di- 
rector, Institute for Psychosomatic and Psychiatric Re- 
search and Training, Michael Reese Hospital, Chicago. 


Steps in Survival Care Outlined 
By Army Medical Expert 


Hospitals Advised to Practice Casualty 
Drills with 50 Percent of Staff 


The immediate objective after an atomic or H-bomb 
blast is the conservation of manpower. To accomplish 
this, survival care must be given by non-professional 
personnel in the vicinity immediately after the blast. 
This first-aid treatment consists of maintaining a patent 
upper airway, controlling bleeding by pressure type 
bandages when possible, and immobilizing fractures. 
The rules for survival care are a quick cursory exami- 
nation, a word of reassurance, warm covering, fluids 
by mouth, and proper positioning. 

Usually, injuries are of three types—blast caused by 
flying debris, thermal caused by the initial light of the 
bomb and secondary fires, and ionizing radiation in- 
juries which result in hemorrhage and/or stomatitis. 
People suffering radiation effects such as these usually 
die within a few weeks. 

Immediately after the post-impact period, sorting for 
priority treatment should begin. Those with minimal 
injuries should be treated first to get them out of the 
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At a reception and tea for nurses and students 
from abroad three guests from Formosa enjoy 
their tea. They are (I. to r.): Esther Jui Hwa Liu, 
Ruth Hui Hwa Hu and Sarah Shiow Ming Hsu. 
Other countries represented included Liberia, the 


Philippines, and Columbia, S.A. 


on 


medical center and put them to effective use. 

The second group to receive attention are the “im- 
mediate” patients: those who have sucking wounds of 
the chest and those who have the best chance for sur- 


vival. 
‘ob- The “delayed” group (third to be treated) are those 
» to who are suffering from shock and they can wait about 
‘kly 72 hours for treatment. 
| to The last group to be treated are those classified as 
an “expectant.” These people are so critically injured that 
dis- their chances for survival are very poor. 

After survival care, attention must be turned to the 
eet economic utilization of medical resources. This includes 
esi- personnel, facilities, and supplies. This is especially 
‘lay important, because medical facilities are simultaneously 
lur- destroyed with the blast victims. 
tric Every hospital must make plans for each person’s 
rail actions in the event of such a catastrophe and then 
Di- give them an opportunity to practice these tasks. There 
Re- must be a plan for control of patient flow and one for 
Ago. control of the personnel handling this. 


Plans must be practiced. In practice drills 50 percent 
of the people available should take part. The plan is 
useless if it cannot operate with half the people it calls 
for.—Lt. Col. Joseph D. Goldstein, MC, Assistant Chief, 
Department of Atomic Casualties Studies, Institute of 
Research, Walter Reed Army Medical Center, Washing- 


ton, D.C. 
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lish Report Results of Nursing 

onal Function Studies 

i 43% of Nursing Personnel 

Nonprofessional, Study Reveal 

ype professional, study Reveals 

res. A Minnesota study of the utilization of licensed prac- 

umi- tical nurses in hospitals has shown that 43 percent of 

uids the nursing personnel in general hospitals are nonpro- 
fessional nurses. 

1 by The study included statistics on schools of practical 
the nursing and was expanded to include functions of the 
in- registered nurses. Objectives were to find out the distri- 

itis. tribution of nursing personnel in Minnesota hospitals, 

ally to compare on-the-job activities of the practical nurses 
with their training, and to compare duties of practical 
for nurses, nurse aides, and registered nurses. 

imal Thirteen schools of practical nursing and 40 hos- 
the pitals were used. A check list of 68 activities was sent 


ropics JULY, 1956 


Mildred Vogel, R.N. (I.), director of nurinsg, Mount Sinai Hospital, 


Miami Beach, Fla., accepts Mary Mahoney award from ANA president 
Agnes Ohlson. The award, honoring this country’s first Negro nurse, is 


given in recognition of an outstanding contribution to the integration 
of racial minority groups in nursing, besides a significant contribution 


to nursing generally. Miss Vogel received the award for her plan 
which has resulted in gradual integration of Negro nurses on her 


hospital’s staff. 


out to find out what the nurses did, and what they and 
other groups thought they should do. 

Results of the questionnaire showed that there are 12 
activities (such as baths, TPR, and making beds) per- 
formed by all three groups of nurses, and the majority 
agreed that these duties should be performed by all 
three. Another finding was that licensed practical nurses 
were allowed more freedom on giving oral medications 
in small hospitals. 

What do the licensed practical nurses think about per- 
forming activities they are not prepared for? Most of 
them preferred to let the registered nurse keep most of 
the responsibility. About 46 percent of the practical 


(Continued on next page) 
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Discussing results of ANA research projects on nursing functions were 
(I. to r.): Kotherine J. Hoffman, R.N., Ph.D., chairman, technical com- 
mittee, American Nurses’ Foundation; Everett C. Hughes, Ph.D., chair- 
man, department of sociology, University of Chicago, member of 
technical committee; Vera Keane, R.N., New York Hospital, New York 


ANA Continued 


nurses reported that they gave intramuscular penicillin, 
but 15 percent of those said that only the registered 
nurse should do this. 

In their relationship with administrators, most prac- 
tical nurses felt that the administrator did not always 
know what they should do and what they were doing.— 
Helen C. Hansen, R.N., Minneapolis. 


* %* 


Maternity Patients Feel Nurses 
Not Meeting Their Needs 


Nurses in maternity are not, as a whole, meeting the 
needs of the patient, according to a study conducted in 
the obstetrical department of New York Hospital. 

A group of mothers were interviewed intensively. 
Interviews were limited to those who had just had their 
first child or no more than one already. One and two- 
hour sessions with nurses and parents were tape-re- 
corded before and after the baby’s birth. Thirty-seven 
nurses, staff and supervisory, were included. 

The outstanding conclusion was that patients want 
nurses to be something to them rather than to do some- 
thing for them. 

Most of the new mothers felt that the registered 
nurse was too busy to answer their many questions. As 
a result, they asked the nurse aide, who is not qualified 
to answer. 

It was found that a patient has a picture in her mind 
of what the nurse should do. She imagines the nurse as 
someone who will stay beside her at the hospital. When 
she gets to the hospital and finds this is not so, she feels 
deprived and alone. The conclusion here is that the ob- 
stetrical nurse should be supportive and be more woman 
than nurse. 

In the postpartum period, most mothers expressed 
the need to identify themselves as mothers. The situa- 
tion is not as acute in a rooming-in set-up, because the 
nurse thinks of the mother and infant as a pair. 

Nurses themselves offered no definite attitudes. Some 
were completely satisfied with their roles in the labor 
and delivery rooms—others were very dissatisfied.— 
Vera Keane, R.N., New York (N.Y.) Hospital. 


City; Fred Couey, Ph.D., Georgia study; Irwin Deutscher, M.A., Kansas 
City, Mo.; Helen C. Hanson, R.N., Minneapolis, Minn.; and George F, 
Theriault, Ph.D., professor of sociology, Dartmouth College, Hanover, 
N.H., director of New Hampshire study. 


Clear Definition of Roles 
Essential for Good Work 


Nurse Needs to Know Her Authority 
and Importance of Communication 


Learning new roles involves more than learning proce- 
dures and technics. Social aspects must be considered. 

Roles must be clearly defined, or employees will not 
carry them out well. If the role is too narrow, it is not 
attractive to the individual. If it is too widely defined, 
the employee may try to do more than he possibly can 
and will also be dissatisfied. 

Authority and communication are vital issues for 
the nurse. She needs to know how much authority she 
has and how it should be carried out. In communication 
she should remember that subordinates respond much 
more quickly to feelings and attitudes than to facts. 
People are human beings and deserve to be treated as 
such.—Norman W. Bell, Research Sociologist, Children’s 
Medical Center, Boston. 


Nursing Service Administrator 
Has Important Inservice Role 


Should Identify Personnel’s Needs, 
Help Define Roles, Act as Counselor 


The nursing service administrator can contribute to in- 
service education in six ways: 

(1) By defining her philosophy of leadership for her- 
self and for the group. 

(2) By assessing differences and similarities in at- 
titudes of individuals and groups with whom she works. 

(3) By acting as one focal point for communication 
between nursing groups and between the nursing group 
and other hospital employees. 

(4) By identifying needs of personnel from questions 
or problems brought to her. 

(5) By contributing to the definition of roles by nurs- 
ing personnel. 

(6) By acting as a counselor.—Rosemary Ellis, R.N., 
Instructor in Nursing Education, University of Chicago. 
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By Sister Christinia, C.S.J., R.T. 


Limited filing space for roentgenograms at St. Mary’s Hos- 
pital, Amsterdam, N.Y., caused us to adopt open shelving 
for filing roentgenograms. 

Up to this time (about two years ago) a reserved space 
on the third floor was used for the department’s perma- 
nent files. This created a problem of distance from the 
x-ray department to this storage center. Time was lost 
when x-ray negatives had to be sought for upstairs, 
brought down to the department for reviewing, and then 
returned to the permanent file. 

We also needed space to expand. Lack of filing capacity 
made it necessary to use another section which contained 
standard metal filing cabinets. The cabinet drawers, how- 
ever, were heavy and were a source of annoyance. 

We decided to file all roentgenograms adjacent to the 
department of roentgenology. The new arrangement has 
proved effective. It saves time and makes possible the im- 
mediate location and production of filed roentgenograms. 

Two small rooms adjoining the department of roent- 
genology were selected, and ceiling-high open steel shelves 
were provided. This arrangement gives ample space for 
filing of roentgenograms, and also allows a 40 percent 
expansion for future filing. Another advantage is that the 
rooms are locked when the department is closed. 

Envelopes are filed according to a numerical system. 
The numbers of the current year precede the assigned de- 
partmental number of the roentgenogram such as 55-1, 
55-900, ete. When a roentgenogram is desired, therefore, 
the index card from the master card file is consulted to 
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Sister Anthony Marie, R.T., in- 
spects numbers on the files in the 
x-ray department. Shelves go up 
to the ceiling. 


ascertain the year and number of the roentgenogram. 

If new roentgenograms are to be filed, the number on 
the envelope is rechecked and marked according to the 
sequential number of the current year and of the roent- 
genograms. When completed, both the number on the in- 
dex card and that on the envelope are registered for the 
current year. The work of locating the roentgenograms is 
also facilitated by placing the year and number on the 
shelf composed of cubicles. Each cubicle can accommodate 
75 envelopes. The roentgenograms produced each day are 
placed in a temporary file for immediate viewing and con- 
sultation by the physician. Subsequently they are placed 
in the permanent file. 

The loan of roentgenograms for teaching and consulta- 
tive purposes is controlled by the use of an alphabetical 
indexed looseleaf notebook with ruled columns for file 
number, name of patient, person to whom roentgenograms 
have been loaned, date released, and date returned. This 
arrangement expedites the service of these loans. 

Open shelving is a time-saving procedure. It eliminates 
the effort of pulling out file drawers, and the noise of 
opening and closing of drawers. The envelopes stand erect 
on the shelves. Numbered cubicles act as a directive for 
required roentgenograms. The security of roentgenograms 
is increased, and better service is rendered to the medical 
staff. 


Left: Miss Patricia Ford, stenographer at St. Mary’s, consults the index 
file for a patient's file b 
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Keep hot food hot...cold food cold! 


New CENTRAL SERVICE TRAY CONVEYOR 


transports complete servings direct from kitchen to patients 


Service is simple and quick 


1. In kitchen: plug in con- 2. Insert refrigerant car- 
veyor for pre-heating. tridges in cold section, 


3. Insert set-up trays with 4. Place hot foods in heated 
cold foods. drawers. 


effective 
refrigeration 
here 


controlled heat here 


e Conveyor transports 18 complete servings of hot and cold foods, as 
well as beverages, trays, dishes and flatware. Truck is divided into two 
main sections, one refrigerated, the other heated. 

e Cold section holds 18 set-ups trays with cold foods and desserts. Ice 


cream and butter keep firm, salads stay crisp and fresh. 5. At patient area, remove 6. Take dinner plate from 
cold tray, pour beverages. heated drawer and place on 

e Electrically-heated compartment has nine drawers, each containing tray. 

two dinner plates with hot foods, and two bouillon cups. Uniform heat- 

ing is assured by new type electric radiant energy heaters. 7. Serve patient with piping 


hot food and appetizing 
chilled desserts and salads. 


e Separate insulated containers provide hot and cold beverages. Tray 
assembly at the patient area is simple, merely requiring placing of hot 
foods and beverages on trays by dietary aides. Larger models serving 
20, 22 and 24 persons are also available. 

e@ The conveyor is fabricated of heavy-gauge stainless steel. It is easily 
maneuvered, will withstand rugged service, requires little maintenance 
and conforms to rigid sanitary standards. 


This new conveyor, adaptable to many types of centralized 
food service systems, is described fully in our latest catalog 
T-5. Write for a copy. Shows complete line of food con- 
veyors available for centralized and decentralized services. 
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Abbott’s new nonwettable plastic 


blood container with A-C-D Solution 


and blood collection set 


helps preserve the blood 


Less hemolysis:'” closed gravity system with nonwettable 
surfaces diminishes turbulence during withdrawal, helps 
keeps corpuscles intact. Platelets are preserved longer,’ 
and coagulation is retarded.! 


In the 
derser 
| reduces risk of air embolism 
No air intake. The collapsed bag simply expands as it ot 
fills, collapses again as it is evacuated. Pressure infusion ne ; 
is simplified.2 Just slip the PLIAPAK under recipient’s st 
shoulders or buttocks; or squeeze manually. Ac 
in Ck 
in 
of tr 
Joint 
educe 
eases handling and storing ry 
Takes little shelf room. Use once and incinerate or throw tie 
away. Tough and tamperproof, with no glass breakage — 
+ problems. Sterile, pyrogen-free, and easily centrifuged. ri 
Obbott 
and 
REFERENCES—1. Muether, R. O., Sommer, A. J., and Koster, B., “‘Studies on Blood Stored in Plastic 0 


Bags,” Am. J. Clin. Path., 23:818, Aug., 1953. 2. Knudtson, K. P., ‘“‘Plastic Blood Containers,” ibid., 813. al 
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In the imposing setting of Chicago’s Civic Opera House, Gunnar Gun- 
dersen, M.D., LaCrosse, Wis., chairman, AMA board of trustees, ad- 


ministers oath of office to incoming president Dwight H. Murray, M.D. 
(r.), Napa, Calif. 


AMA Favors Continuing Accreditation Program 


@ Accreditation of hospitals should be continued and the 
Joint Commission’s present organizational representa- 
tion maintained, the AMA house of delegates voted in ap- 
proving the report of the committee which reviewed the 
Joint Commission’s functions. 

Action was taken at the AMA’s 105th annual meeting 
in Chicago, June 11-15. 

The committee also recommended that the AMA board 
of trustees report annually to the house of delegates on 
Joint Commission activities, that the AMA conduct an 
educational campaign for doctors on the Commission’s 
functions and operations, and that the Commission publi- 
cize the method of appeal to hospitals that fail to receive 
accreditation. 

Other recommendations were: 

—Physicians should be on hospital administrative bodies. 

—General practice sections in hospitals should be en- 
couraged. 

—Medical staff attendance requirements should be set 
up locally. The Commission should not concern itself with 
the number of staffs to which a physician may belong. 

—Survey reports should be sent to both administrator 
and chief of staff. Surveyors should be directly employed 
and supervised by the Commission, and new surveyors 
should receive better indoctrination. 

—Blue Cross and other associations should be requested 
not to suspend full benefits to nonaccredited hospitals un- 
til those so requesting have been inspected. 

—The AMA and the AHA should encourage educational 
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meetings for hospital boards of trustees and administra- 
tors either on state or national levels to acquaint these 
bodies with accreditation functions. 

A statement was added urging the Commission to study 
problems of GP exclusion from hospitals and methods of 
establishing the principle that every staff member’s privi- 
leges should be determined on the basis of his ability. 

In a lively session, delegates approved the policy that 
funds received from the private practice of medicine by 
salaried members of a medical school faculty should not 
go into the general budget of the institution. 

Initial disposition of fees for medical service from pay- 
ing patients should be under the direct control of the 
doctor or doctors rendering the service, said the report of 
the Council on Medical Service. 

A program was approved in principle for evaluation of 
graduates of foreign medical schools seeking hospital 
positions in this country. It calls for establishment of a 
central administrative organization to evaluate the medi- 
cal credentials of foreign-trained physicians. Basic re- 
quirements would include satisfactory evidence of at least 
18 years of formal education, including a minimum of 32 
months in medicine. Applicants then would take a screen- 
ing examination to determine their medical knowledge 
and their knowledge of English. 

Total registration was over 22,000, of whom 9,793 were 
practicing physicians. David B. Allman, M.D., Atlantic 
City, N.J., was named president-elect. Abstracts of im- 
portant papers appear on the following pages. 
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Salk Vaccine Safe, Effective, 
Studies Reveal—Scheele 


Advises Continuing Programs 
During Summer Months 


Twenty-two states and New York City conducted epidemi- 
ologic studies during the past season to evaluate the ef- 
fectiveness of the Salk vaccine as a preventive agent 
against paralytic polio. 

In these studies, which involved over eight and a half 
million vaccinated and unvaccinated children, the over-all 
attack rate among vaccinated children, most of whom had 
had only one injection, was only 6.3 per 100,000. Among 
the unvaccinated, the attack rate was 29.2 per 100,000. 
Thus the data show a reduction of at least 75 percent in 
paralytic polio among vaccinated children. 

The pattern of age distribution of paralytic polio con- 
firms the results of these special studies. In 33 states, only 
among seven and eight-year-old children was there a 
sharp lowering of the rates in 1955, as compared with 
1952. The vaccine was used almost exclusively for these 
children last year. Unquestionably, we now have a safe, 
effective vaccine. 

Demand generally continues to exceed supply. How- 
ever, the anticipated increase in supply may alter the 
situation this summer. Vaccination programs should be 
continued and expanded during the summer months, as 
more vaccine is released. Vaccine given in July and August 
will prevent paralytic cases and even deaths in August 
and September. 

Children under 15 and expectant mothers should be 
given as high a coverage of protection as possible—Leon- 
ard A. Scheele, M.D., Surgeon General, U.S. Public Health 
Service, Washington, D.C. 


State and County Matching Fund 
Provides Hospitalizations for Indigent 


Hospitals No Longer Need 
To Absorb Costs 


A coordinated hospitalization program between state and 
county for the indigent has been set up in Florida as a re- 
sult of a study initiated by the Florida Medical Association. 
It is providing better medical care for these people, a more 
equitable distribution of costs, and full utilization of ex- 
isting hospital facilities. 

Because many indigents in the state were not receiving 
proper care and hospitals were absorbing much of the cost, 
the FMA, in 1954, asked the governor to form a committee 
to study the problem. The committee found that although 
the state constitution called for each county to provide 
medical care for the indigent, the majority either ignored 
this or budgeted an inadequate amount. Thus, hospitals 
were absorbing the cost and passing the bill on to paying 
patients. 

The absence of a statewide plan resulted in some hos- 
pitals being overcrowded, while those in other counties 
were not being used efficiently. 

The committee recommended creating a state and coun- 
ty matching fund to make payments directly to hospitals, 
with the fund administered through the state board of 
health. The Hospital Service for the Indigent Fund be- 
came the law in January of this year. 

The program is carried out by the county health officer. 
A single-page form for each patient is used by the physi- 
cian who records the diagnosis and refers the patient for 
hospital admission, the social worker who determines and 
records the eligibility for indigent care, and the hospital 
clerk who records the hospital bill. , 
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A fund will be set up in each county to which the state 
will contribute not more than the amount spent by the 
county, or the county may send the entire amount it has 
budgeted for hospital care of the acutely ill indigent to 
the state fund, from which hospital bills may be paid 
directly. 

The state welfare board has pooled funds for use by 
those receiving welfare aid. This provides welfare recipi- 
ents with adequate hospitalization insurance.—H. Phillip 
Hampton, M.D., Tampa, Fla. 


Nutrition, Other Health Habits 
May Point to Heart Ailments 


Smoking, Use of Alcohol 
Seem to Have Little Effect 


Potential heart disease victims may be singled out by 
studying their nutrition and other health habits. 

A study of 100 persons with coronary disease and 200 
persons without it, matched for age and occupation, indi- 
cated some relationship between heart disease and nu- 
trition, weight, and activity. 

Among the coronary cases, more than two-thirds were 
overweight on an average of 10 to 15 years before the 
attack, while only one-third of the control group were 
before the study. 

Only 27 percent of the coronary cases had balanced diets 
with a variety of food, while 60 percent of the control 
group had average diets. 

Seventy percent of the coronary group had no regular 
exercise patterns, but only 30 percent of the controls had 
no exercise patterns. 

Eighteen percent in both groups were non-smokers. The 
rest consumed between one and one-and-a-half packs of 
cigarettes a day for 10 to 15 years before the attack or 
study. The percentage of persons who used alcoholic bey- 
erages was also 18 percent in both groups. 

The incidence of coronary disease was about the same 
among executives and professional, clerical, and _ skilled 
workers, and lower in unskilled workers performing heavy 
work. 

Fourteen percent of the control group had metabolic 
disorders, such as diabetes, as compared to 37 percent of 
the coronary group.—E. P. Luongo, M.D., Medical Direc- 
tor, General Petroleum Corp., Los Angeles. 


Simple Technic Facilitates 
Removal of Postnasal Pack 


Uterine Curet Is Instrument Used 


Removal of a postnasal pack is made easier with use of a 
different instrument—a blunt uterine curet which was 
used a few decades ago but is now obsolete. The instru- 
ment has a small, smooth ring tip and a flexible shaft. 
The distal end is bent at an angle of 110°, and the ring 
tip is positioned parallel to the shaft. 

The instrument is threaded over the string and advanced 
along it until the pack is reached. The pack is then se- 
cured to the tip of the instrument by exerting a moderate 
amount of tension on the string. The plug is dislodged by 
a steady downward pressure on the curet handle, and is 
forced into the oropharynx, from which it is removed by 
a hemostatic forcep or by the patient himself. 

The three main advantages of this method over con 
ventional methods are: (1) it is simple—it can be learned 
by anyone with a minimum amount of instruction; (2) it 
can be carried out with less discomfort to the patient and 
without an anesthetic; (3) there is less danger of trauma- 
tizing the nose.—Bernard Weston, M.D., Detroit. 
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Rapid Freezing of Whole Blood 
Successful in Experiments 


Major Obstacle: Need for Adding Glucose 


Preservation of whole blood by rapid freezing and storage 
at liquid nitrogen temperature seems to be practical on 
the basis of preliminary investigation. 

Two human transfusions and a number of rabbit trans- 
fusions have been made using whole blood tagged with 
radio chromium and subjected to rapid freezing and thaw- 
ing. These experiments have demonstrated that erythro- 
cytes subjected to this procedure can survive normally in 
the circulation. There is a significant reduction in platelet 
count, but those recovered appear morphologically nor- 
mal. It is possible that a considerable amount of this loss 
results from blood-handling technics not specifically de- 
signed for platelet recovery. 

Portable insulated containers are now being made avail- 
able in several sizes specifically designed for the storage 
and transportation of materials in liquid nitrogen. 

The major obstacle encountered so far is the necessity 
for adding glucose. It seems unavoidable that the amount 
of glucose currently added must be reduced if this pro- 
cedure is to prove wholly satisfactory for general use in 
blood banking.—Harold T. Meryman, M.D., Naval Medical 
Research Institute, Bethesda, Md., and Yale University 
School of Medicine, New Haven, Conn. 


Suggest Oriental Plant Extracts 
As Poison Oak Preventives 


Plants Apparently More Potent 
Than U. S. Varieties 


Extracts from mango and lacquer plants of Hawaii and 
the Orient may someday be used as immunizing agents 
against poison oak, ivy, and sumac. 


Most convention visitors who passed this exhibit stopped to pet the 
dogs. One of the animals had received the new oral diuretic described 
in the exhibit; the other had not. Here exhibitor J. P. Hogan, G. D. 
Searle & Co., Chicago, answers questions of A. H. Reiser, Jr., M.D. 
(r.), Salt Lake City, his wife and their two sons. 


Persons born in the Orient or Hawaii are much less sus- 
ceptible to poison oak than persons born in this country, 
it was revealed in a study of almost 900 Caucasians, Ne- 
groes, Japanese, Chinese, Filipinos, and Hawaiians in 
California. 

This greater resistance is apparently due to natural 
immunity built up by early exposure to the mango and 
lacquer plants, which are as common in Hawaii and the 
Orient as poison oak, ivy, and sumac are here. We have 
concluded, therefore, that these plants are more potent 
than the American varieties, and might provide immuniz- 
ing extracts against them.—Earl R. Clairborne, M.D., 
3275th USAF Hospital, Parks AFB, Calif., and Ervin Ep- 
stein, M.D., Oakland, Calif. 


Tranquilizers Aid in Relief 
Of Allergic Discomfort 


Improvement Noted in 37%; 
Side-Effects Not Serious 


Tranquilizing drugs may help relieve allergic discomfort 
so that the underlying cause—often emotional—can be 
attacked. 

Three tranquilizing drugs and a muscle relaxant (for 
comparison) were used on 194 patients suffering skin 
eruptions, asthma, hay fever, hives, gastrointestinal re- 
actions, and headaches, all of them diagnosed as allergic. 
There were 154 adults and 40 children. 


(Continued on page 31) 
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Hot weather didn’t keep doctors from 


crowding into the scientific exhibits, as with 

usual. At left: Many stopped to listen to shov 

: nal obstruction, in exhibit by Philadelphia Si 
physicians LeRoy H. Stahlgren, M.D., Lor- and 

ing E. Sylvester, M.D., and L. Kraeer Fer- tien 

guson, M.D. 

of § 

pital 


IN TECHNIC. 


Above: Bernard S. Goffen, M.D. (I.), Adel- 
phi and Unity Hospitals, Great Neck, 
N.Y., shows Magill infant laryngoscope 
to W. W. Barnard, M.D., Coahoma Coun- 
ty Hospital, Clarksdale, Miss. Exhibit 
traced evolution of laryngoscopes. 
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ISTAGES OF HEALING 


dy a 
deme 


Above: Joseph J. Eller, M.D. (I.) displays vibration-free, serrated steel 
abrasive wheel, used instead of brush in improved technics for abrading 
of acne scars. Wheel can be used up to 100 times before being 
changed, Dr. Eller says. 
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At right: Material for exhibit featuring pathological specimens, always 
one of most popular, was supplied this year by St. Luke’s Hospital, 
Chicago. Exhibitor James B. Simonds, M.D. (I.), discusses specimens 


with L. C. Calvert, M.D., Weston, Mo. 


TOPICS again will present a special scientific exhibits section in the 
August issue. 
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AMA continued 


Many patients were made more comfortable, appeared 
to tolerate their symptoms better, and showed relief of 
wheezing, coughing, skin eruptions, and other symptoms. 

Thirty-seven percent of the group showed improvement 
with tranquilizing drugs. Asthma and headache patients 
showed as much as 50 percent improvement with some of 
the drugs. 

Side-effects included drowsiness, dizziness, headache, 
and other minor troubles, but none was serious, and pa- 
tients did not become addicted or feel “let down” when 
treatment stopped.—Ben C. Eisenberg, M.D., University 
of Southern California and the Los Angeles General Hos- 
pital. 


Delirium Most Frequent Reaction 
In Aged Persons Hospitalized 


Maintaining Patient’s Routine 
May Prevent Its Development 


Delirium is the most frequent mental reaction seen in 
aged persons hospitalized after trauma. It is greatly in- 
tensified at night and is characterized by complete dis- 
orientation for time, place, and person, and frequently 
some degree of agitation and panic. 

Often delirium may be far more dangerous than the 
trauma for which the person was hospitalized. If at all 
possible, any period of observation required following in- 
jury should be carried out in the home. Benefits derived 
from avoiding delirium or confusion far outweigh the dis- 
advantages. 

When there is no alternative to hospitalization, certain 
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precautions may ward off delirium. The patient’s relatives 
should be interviewed to find out any special habits or 
rituals the patient may have. If these do not interfere 
seriously with hospital routine, they could be continued. 
For example, an elderly woman who was accustomed to 
having two glasses of hot lemonade every morning was 
relieved to find that she could continue this routine in the 
hospital. 

Symptoms of impending delirium or confusion are rest- 
lessness and irritability, easy mental fatigability, mild 
confusion and disorientation, and increased loss of recent 
memory. If surgery is planned, it should be postponed 
when these symptoms appear. A member of the family 
should be asked to stay with the patient, and a light 
should be left on in the room at night. 

Medication should be limited to as few and as small 
amounts as possible. Judicious use of the tranquilizing 
drugs, especially chlorpromazine, has been very successful 
in eliminating the need for sedatives and reducing agita- 
tion and anxiety. 

Early ambulation is beneficial for mental as well as 
medical reasons.—Edward M. Litin, M.D., Rochester, Minn. 


Hypnotism Called Safest 
Method of Anesthesia 


Reduces Amount of Chemicals 
Used; Can Aid Morale 


Hypnotism is the only means of anesthesia which carries 
no danger for the patient. Every anesthesiologist should 
also be a hypnotist. 

In the first reported case of lung surgery on a hypno- 


(Continued on next page) 


Below: Edwin S. Hamilton, M.D. (center), Kankakee, Ill., member of 
AMA board of trustees, took two of his townspeople on a tour of the 
scientific and technical exhibits following ‘“Meet Medicine’ luncheon 
to which 200 civic leaders were invited. They were Vernon Butz, presi- 
dent, Kankakee Chamber of C ce, and Charles Mueller, president, 
City National Bank. Exhibit won Billings Bronze Medal. 


ay 
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One of the most popular exhibits at Navy Pier during the over-90° 
temperatures was the “Peace of Mind” room sponsored by the J. B. 
Roerig Co. The beautifully decorated room featured comfortable 
chairs, hi-fi music, and—air-conditioning. Here conventiongoers wait 
their turn to get inside. Seating capacity was limited to keep air- 
conditioning unit operating at maximum efficiency. 


AMA Continued 


tized patient, a tumor was removed from the lung of a 


25-year-old woman under deep hypnosis, produced before 
surgery and aided by preparatory drugs. Hypnotic sugges- 
tions were continued during the two-and-a-half-hour oper- 
ation, and the patient obeyed all instructions except the 
command to hold her breath. Because of this, a drug was 
administered to slow down respiration for about 45 min- 
utes. The patient left the hospital in excellent condition 
a week later. 

Previous operations under hypnosis had been confined 
to abdominal surgery, appendectomy, breast surgery, and 
amputations. 

Used before an operation in which regular anesthetics 
are to be used, hypnosis makes the patient more comforta- 
ble, helps him to relax, and reduces excitement and fear. 
It raises his threshold to pain. 

Actually, perfect anesthesia should be attained by em- 
ploying hypnotism in conjunction with chemical agents. 
Hypnosis can be maintained for long periods and termi- 
nated at will, and places no extra load on the circulatory, 
respiratory, hepatic, or renal system. 

As a means of sedation or as an auxiliary method of 
anesthesia, hypnosis reduces the amount of chemicals used. 
By itself, it can be used for incisions and drainage, short 
orthopedic operations, extraction of teeth, changing pain- 
ful dressings, and removing stitches. It has been success- 
ful in improving morale and restoring appetite among 
badly burned men. 

Perhaps the most valuable use of hypnosis is in post- 
hypnotic suggestion, which can relieve postoperative pain, 
reduce the amount of narcotics used, and help the patient 
to breathe deeply or to cough. > 

The best hypnotic subjects are ordinary normal people, 
the more intelligent and imaginative the better. Children 
usually make good subjects because of their heightened 
powers of imagination. Young people respond better than 
old, because their reaction patterns are not so rigidly set. 

The only disadvantage to the use of hynotism in anes- 
thesia—the considerable time required—is more than off- 
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set by the many advantages.—Milton J. Marmer, M.D, 
Chief of Anesthesiology, Cedars of Lebanon Hospital, Los 
Angeles. 


Little Evidence of Cell Damage 
In Chlorpromazine-Induced Jaundice 


Suggests Avoiding Use of Drug 
When Hepatitis Is Endemic 


Chlorpromazine therapy probably should be avoided when 
infectious hepatitis is endemic, when patients are malnour. 
ished or have liver disease, or when other potentially 
hepatotoxic agents have been used. 

Usually there is no associated hepatocellular damage 
in chlorpromazine-induced jaundice, but several deaths 
from chlorpromazine hepatitis have been reported. 

This type of jaundice may be difficult to diagnose, since 
it may occur several weeks after the drug is discontinued 
and icterus may persist for many months, regardless of 
the amount of drug given. 

The transaminase test is a valuable diagnostic aid. In- 
creased transaminase activity has been found to precede 
the development of jaundice from chlorpromazine. 

In cases of obstructive jaundice in which the patient has 
had even small amounts of chlorpromazine recently, sur- 
gery should be deferred until a complete investigation is 
made to rule out the possibility of drug complication— 
Wallis L. Craddock, M.D., Fort Douglas, Utah. 


Routine Anticoagulant Therapy 
Urged in Myocardial Infarction 


Failure to Use in ‘Mild’ Cases 
May Result in Tragedy 


Anticoagulant therapy should be given to the patient who 
has suffered from definite myocardial infarction, if there 
are no contraindications and good facilities are available. 

Failure to use anticoagulants may result in tragedy on 
the seventh or tenth or even fifteenth day. We believe that 
the only time to classify attacks as “mild” is after the 
patient has been discharged from the hospital, at the end 
of three or four weeks. 

The availability of vitamin Ki has added greatly to the 
safety of anticoagulant therapy. The danger of hemor- 
rhage from anticoagulant therapy has been given as a 
reason for not using it. The evidence supporting this warn- 
ing (based on deaths reported following use of anticoagu- 
lant therapy) was gathered when many inexperienced per- 
sons were using anticoagulants, and included cases in 
which anticoagulants were given without prothrombin 
times being taken, cases of self-medication, and severe 
cases. Actually, hemorrhage is more common in severe 
cases—whether or not they are treated with anticoagu- 
lants.—Irving S. Wright, M.D., New York City. 


Warns Against ‘Routine’ 
Anticoagulant Therapy 


Cites Danger of Hemorrhage; 
Says Medication Often Unnecessary 


Anticoagulants should be rejected as “routine” therapy for 
acute coronary occlusion. In mild or “good risk” cases the 
incidence of thromboembolism under conservative manage- 
ment is so insignificant that there is no justification for 
introducing an equal or greater risk from hemorrhage. 
Even in the hands of qualified investigators, anticoagu- 
lant therapy has been responsible for almost two deaths in 
every 100 patients so treated. Hemorrhage from anticoagu- 
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lants has been reported from almost every region of the 
pody. The brain, the gastrointestinal tract, and the peri- 
cardium are the most common sites of fatal bleeding. 

Under proper supervision a large proportion of these 
cases Will run their course from beginning to end with lit- 
tle or no need for medication.—Henry I. Russek, M.D., 
New York City. 


Hypothermia Reduces Surgery 
Hazards In Poor-Risk Patients 


Extensive Procedures Tolerated; 
Less Anesthesia Required 


Hypothermia reduces the hazards of surgery in poor risk 
patients, we found in 76 cases operated upon under mod- 
erate hypothermia. 

Forty-nine were classified as very poor risks. Definite 
myocardial disease was present in 45 percent of cases. The 
age range was from 16 hours to 90 years. More than half 
were over 50 years old. Temperatures were reduced in all 
cases to between 28° and 32° C. The average was 30° C. 

Hypothermia helps protect the patient by reducing cere- 
bral metabolism by 40-75 percent. Patients looked better 
after surgery and acted more alert than would have been 
expected. They excreted a large volume of urine during 
the immediate postoperative period, and lost sodium in- 
stead of retaining it. 

Poor-risk patients tolerated extensive surgical proce- 
dures well under hypothermia, and showed no ill effect 
from acute episodes of blood loss during surgical interven- 
tion. 

Twenty patients operated upon under moderate hypo- 
thermia in conjunction with general anesthesia required 
50 percent less anesthesia than 20 operated upon under 
general anesthesia alone. Patients who had hypothermia 
had immediate recovery in the operating room, while pa- 
tients without hypothermia required one to two hours for 
recovery. 

Once the patient is anesthetized, he is placed upon a 
water-cooled mattress. Arfonad (R) infusion 1:500 is used 
to prevent myocardial irritability during cooling and to 
convert premature ventricular contractions and arrhyth- 
mias into a regular rhythm.—S. N. Albert, M.D., Washing- 
ton, D. C. 


Abnormal Chemical Change Found 
In Mental Patients’ Blood 


Digestive Enzymes React Differently 
To Radioactive Phosphorus 


We have demonstrated an abnormality in the way diges- 
tive enzymes in the blood of schizophrenic patients react 
to radioactive phosphorus. This may be significant in diag- 
nosing schizophrenic patients in the future, and represents 
what we believe to be a fundamentally different approach 
to the bodily aspects of mental disease. 

This finding correlates with our 1954 report showing 
that certain enzyme functions of the red blood cells in a 
Majority of schizophrenic patients differ from normal. 
This difference involves a process in the red cells con- 
nected with phosphorus-containing compounds. 

In the latest study, adenosine nucleotides in the blood 
of schizophrenic patients behaved abnormally in taking 
up the radioactive phosphorus. 

In both studies, there appeared to be a minority group 
of patients who showed normal cell changes in the nucleo- 
tides. However, in the 1954 study, the patients with the 
most marked abnormality in the blood cells were those who 
tended to have acute, sudden attacks of their condition. 
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Moreover, the abnormality in the cells was most notice- 
able during the worst stages of the illness. 

We are now trying to reinvestigate the condition of pa- 
tients with normal and abnormal cell reactions to find out 
whether there is some consistent relationship.—Ivan Bos- 
zormenyi-Nagy, M.D., Francis J. Gerty, M.D., and Jacque- 
line Kueber, B.S., Neuropsychiatric Institute, University 
of Illinois College of Medicine, Chicago. 


New Technic Uses Radioactive 
Isotopes to Study Gl Function 


Substance Added to Peanut Oil 


A new technic using radioactive isotopes to study gastro- 
intestinal tract function is useful in diagnosing carcinoma 
of the pancreas, chronic and acute pancreatitis, some dis- 
eases of the small intestine, and nutritional abnormalities 
following surgery for duodenal and gastric ulcer. 

Radioactive glycerol trioleate, a fat substance tagged 
with radioactive iodine, is added to peanut oil and eaten 
by the patient. Four to six hours later, blood samples are 
studied for radioactivity. Eliminated material is studied 
over a 48-hour period. 

In patients without gastrointestinal disorders, radio- 
active levels are high in the blood and low in the waste 
material. Reversed levels indicate certain abnormalities in 
intestinal function —George J. Baylin, M.D., A. A. Sanders, 
M.D., Joseph K. Isley, M.D., William Shingleton, M.D., and 
Julian M. Ruffin, M.D., Duke University School of Medi- 
cine, Durham, N. C. 


Magnets Used Successfully to 
Keep Artificial Eyes in Place 


Embedded in Plastic Implants 


Tiny magnets used in phonographs and tape recorders are 
being used successfully for keeping artificial eyes in place 
and helping them to move. The magnets are embedded in 
a cone-shaped plastic implant. 

We first used the new cone-shaped implant 12 months 
ago. In no case has the implant protruded through the 
conjunctiva, as earlier types had done. 

This plastic implant is slightly rounded on the end fac- 
ing the eye and pyramid-shaped on the other end. This 
tip acts like a rudder, preventing the twisting or tilting 
of the implant, which is completely buried in the tendons 
and muscles back of the conjunctiva. Early implants were 
only partially buried behind the conjunctiva, but they all 
eventually protruded. Later ones, although completely 
buried, had rounded ends, which allowed them to slip or 
roll out of place. 

Instead of heavy horseshoe or dumbbell-shaped mag- 
nets, we used with the plastic implants long bars, light- 
weight but magnetically very strong. Since these perma- 
nent magnets are mass-produced for use in sound ma- 
chines, the cost is very small. Four magnets are placed in 
the implant, so that the ends are just under the con- 
junctiva. 

The implant is embedded in the muscle and tendons 
through surgery and allowed to heal. Then an artificial 
eye, containing another magnet, is fitted so that the mag- 
nets match, thus working together to hold the eye in 
place. 

The possibility that steel or other metals might be used 
instead of a magnet in the artificial eye is being investi- 
gated. This would cut eye weight and bulk and prevent 
lid sagging —Orwyn H. Ellis, M.D., and O. Robert Levy, 
B.S., Los Angeles. 


(Continued on next page) 
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Above: New AMA president Dwight H. Murray, M.D. (I.), Napa, Calif., 
and retiring president Elmer Hess, M.D., Erie, Pa., congratulate Walter 
L. Bierring, M.D., Des Moines, la., winner of distinguished service award. 
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Puerto Rican Migration 
Brings Medical Problem 


Many Victims of Parasitic Disease 
Caused by Worm in Tropical Snails 


Migration of 700,000 Puerto Ricans to the mainland has 
introduced a major medical problem to the United States. 

Many of them have a serious parasitic disease of the 
blood, schistosomiasis mansoni, which is widespread in 
Puerto Rico, with the incidence ranging from 10 to 40 
percent. 

The disease is caused by a fluke worm which spends part 
of its life in a fresh-water tropical snail, and can be con- 
tracted only by bathing, swimming, or wading in tropical 
pools or streams containing infected snails. North Ameri- 
can snails apparently cannot carry the fluke. 


The disease should be suspected in Puerto Ricans with 
cirrhosis of the liver, enlarged spleens, and other symp- 
toms.—Benjamin W. Warner, M.D., Beth David, Hillside, 
Jewish Memorial, and Lincoln Hospitals and the Hospital 
for Joint Diseases, New York City. 


Says Physicians Unprepared 
For Atomic Age of Medicine 


Calls for More Widespread 
Education on Research Advances 


Physicians are unprepared for the onset of peacetime 
atomic medicine, largely because the information is not 
available. 

Much of the work done in nuclear radiation has not been 
made available to the medical profession in general, and 
thus cannot have been exposed to the acid test of wide- 
spread clinical observation. When the bulk of atomic re- 
search is finally dumped into our laps and literature, we 


will have to assimilate it in mass, rather than piecemeal, In tl 
as we would prefer. prop 
In the present incongruous situation, the physical scien- State 
tist controls the atomic pile of education and knowledge, one 

and the physician passively stands aside. Physicians en- these 
gaged in full-time medical research in radiation biology utiliz 
should teach those who must combat the human side- 15.1 
effects of it. perce 
A recent report by a nine-man study group to the Joint of al 
Atomic Energy Commission substantiated these feelings. . 
The group recommended the following: Facil 
Provision of adequate facilities to all medical schools to 1. 
give training in atomic medicine technics; creation of more 1,076 
research centers; design of low-cost atomic medical equip- 2. 
ment for the 6,100 hospitals and clinics without any; mak- 38,94 
ing available at reasonable prices the now-expensive com- = 
pounds essential for research and therapy. Util 
Assurance of prompt availability of developments in 1. 
atomic medicine, with opportunity for full interchange of (fron 
latest data without interference with the independence of 2. 
medical research investigators; and inauguration of a 65.1 | 
nationwide educational program on the more judicious use if 
of radiation and the need for better record-keeping on the (fron 
exposure of individuals to radiation.—I. Phillips Frohman, 4. 
M.D., Washington, D. C., Chairman, AMA Section on Gen- days 
eral Practice. cent. 
Finar 
119,01 

Harold C. Lueth, M.D. (I.), Evanston, Ill., chair- 
man, civil defense committee of the AMA's Facil 
Council on National Defense, discusses one of 1 
the casualty exhibits at the civil defense con- 9. 
ference with Rep. Chet Holifield, 19th Califor- 3. 

nia district, chairman, House of Representatives 

subcommittee on military operations. More than 
300 physicians and national, state, and local 4, 

civil defense leaders attended the fourth an- 

nual CD conference, which immediately pre- 
ceded the AMA convention. 5. 
6. 
8. 
"Based 
Guide | 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part V 


By Louis Block, Dr. P. H. 


Proprietary Short-Term General Hospitals in the United States * 


In the short period 1946 to 1954 the activities of the 
proprietary short term general hospitals in the United 
States have decreased slightly. This is especially true when 
one notes the following changes that have occurred in 
these nine years in the number of facilities available, their 
utilization, finances and personnel, They now account for 
15.1 percent of all hospitals; 2.3 percent of all beds; 1.7 
percent of the average days of care provided; 7.2 percent 
of all admissions and 3.1 percent of all expenses. 


Facilities: 

1. The number of hospitals has decreased by 24 (from 
1,076 to 1,052); a decrease of 2.2 percent. 

2. The number of beds has decreased by 2,496 (from 
38,940 to 36,444); a decrease of 6.4 percent. 


Utilization: 

1. The average daily census has decreased by 2,873 
(from 25,337 to 22,464); a decrease of 11.3 percent. 

2. The percentage of occupancy has decreased from 
65.1 percent to 61.6 percent. 

3. The number of admisisons has increased by 57,535 
(from 1,407,913 to 1,465,448); an increase of 4.1 percent. 

4, Average length of patient stay has decreased 1.0 
days (from 6.6 days to 5.6 days); a decrease of 15.2 per- 
cent. 
Finances: 


1. Total assets have increased $15,590,000 (from $129,- 
119,000 to $144,709,000); an increase of 12.1 percent. 


2. Total expenses have increased $67,951,000 (from 
$93,657,000 to $161,608,000); an increase of 72.6 percent. 

3. Total expenses per patient day have increased $9.58 
(from $10.13 to $19.71); an increase of 94.6 percent. 

4. Payroll expense has increased $34,811,000 (from 
$47,066,000 to $81,877,000; an increase of 74.0 percent. 

5. Payroll expense per patient day has increased $4.90 
(from $5.09 to $9.99); an increase of 96.3 percent. 

6. Total income has increased $70,908,000 (from $105,- 
382,000 to $176,290,000); an increase of 67.3 percent. 

7. Total income per patient day has increased $10.10 
(from $11.40 to $21.50); an increase of 88.6 percent. 

8. Patient income has increased $72,889,000 (from 
$98,687,000 to $171,576,000); an increase of 73.9 percent. 

9. Patient income per patient day has increased $10.26 
(from $10.67 to $20.93); an increase of 96.2 percent. 


Personnel: 

1. The number of full time personnel has increased by 
5,231 (from 34,646 to 39,877); an increase of 15.1 per- 
cent. 

2. The number of full time personnel per 100 patients 
has increased by 41 (from 137 to 178); an increase of 29.9 
percent. 

The following presents some pertinent facts concern- 
ing the average proprietary short term hospital in the 
United States. 


The Proprietary Short-Term General Hospital 


Facilities: 
1. Number of beds 35 
2. Number of bassinets 7 


3. Percent hospitals with beds allocated to 
long-term illness (excluding tuberculosis 
and mental) 4.6 
4. Of those hospitals allocating beds for 
long-term illness, the number of such 


beds per hospital 4 
5. Percent of hospitals with infant incu- 

bators 66.2 
6. Number of incubators 1.7 
7. Number of major operating rooms 1.2 
8. Number of minor operating rooms 1.3 


ceased on information in American Hospital Association’s Administrators 
wide Issues (1951-1955). 
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Utilization: 
1. Number of annual adult admissions 1,393 
2. Number of annual births 259 
8. Average daily adult census 21 
4. Average daily newborn census 4 
5. Percentage occupancy 61.6 
6. Average adult length of stay in days 5.6 
Financial: 
1. Total assets $137,556 
2. Plant assets $110,489 
8. Percent plant assets of total assets 80.3 
4. Total annual expenses $153,620 
5. Total expenses per patient day $19.71 
6. Annual payroll $77,830 
(Continued on next page) 
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7. Payroll per patient day $9.99 
8. Percent payroll of total expenses 50.7 


9. Total annual income $167,576 
10. Total income per patient day $21.50 
11. Annual patient income $163,095 
12. Patient income per patient day ‘$20.93 
13. Percent patient income of total income 97.3 
14. Percent hospitals requiring funds for re- 

placement 41.0 
15. Number of $ per hospital required for re- 
placement $57,783 
Services: 
1. Percent of hospitals offering— 
a. Blood bank 29.4 
b. Cancer clinic 3.6 
ce. Central supply room 47.4 
d. Children’s education program 2.4 
e. Clinical laboratory 82.5 
f. Dental department 7.8 
g. Electrocardiograph 81.9 
h. Electroencephalograph 3.1 
i. Hospital auxiliary 3.3 
j. Library, medical 39.5 
k. Library, patient 15.5 
1. Medical record department 67.5 
m. Mental hygiene clinic 0.4 
n. Metabolism apparatus 83.0 
o. Occupational therapy department 3.7 
p. Outpatient department 48.0 
q. Pharmacy 27.4 
r. Physical therapy department 25.0 
s. Post operative recovery room 12.7 
t. Premature nursery 23.6 
u. Radioactive isotopes 2.6 
v. Rehabilitation department La 
w. Social service department 1.4 
x. X-ray diagnosis 92.1 
y. X-ray routine chest on admission 16.1 
z. X-ray therapy service 13.8 
aa. Organized training programs for 
auxiliary nursing personnel 3.3 
Personnel: 
1. Number of full-time personnel 38 
2. Number of full-time personnel per 100 
patients 178 

3. Nursing personnel— 

a. Total graduate nursing personnel 10 


ROLLAMODE 


AN ALUMINUM FOLDING COMMODE 
AND AUXILIARY WHEEL CHAIR. 


Kinet Pe, 


PRACTICAL FEATURES: 

Patients may be moved to and from bath- 
room with ease; or the ROLLAMODE may 
be used beside the bed, using standard bed 
pan which is spring-supported beneath the 
seat; or it may be rolled over standard 
toilet bowl. Folds compactly for carrying 
or storing; weighs only 12 Ibs. Protective 
alumilite finish will not crack or chip; easy to keep clean 
and sanitary. Seat is of standard toilet size. Rolls easily 
— highly maneuverable — passes easily through halls 
and doorways. Safety locks on front wheels. Guaran- 
teed and economically priced. 


Please write for further information. 


P.O. Box 4098-C, VALLEY VILLAGE.NORTH HOLLYWOOD, CALIF. 
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10. 


12. 


13. 


(1) Administrative graduate nursing 
personnel 

(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses full-time 
(6) General duty nurses part-time 
(7) Nurses not classified 

b. Private duty nurses 

ce. Practical nurses 

d. Attendants 

e. Nurses aides 

f. Ward maids 

g. Orderlies 


. Medical technologists— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. X-ray technicians— 


a. Registered full-time 
b. Registered part-time 
c. Other full-time 
d. Other part-time 


. Occupational therapists— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Physical therapists— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Dietitians— 


a. Full-time 
b. Part-time 


. Medical social workers— 


a. Full-time 

b. Part-time 

Pharmacists— 

a. Full-time 

b. Part-time 

Medical record librarians— 

a. Registered full-time 

b. Registered part-time 

ce. Other full-time 

d. Other part-time 

Other medical record personnel— 
a. Full-time 

b. Part-time 

Percent hospitals with retirement pro- 
grams 


—DEPARTMENTAL— 


Governing board: 


Number of members 


Medical staff: 


1. Percent hospitals with chief of staff 
2. 
8. Percent hospitals with written set of staff 


Percent hospitals with chiefs of services 


regulations 


. Percent hospitals with regularly sched- 


uled meetings of staff 


. Percent hospitals with standing commit- 


tees of the staff 


. Percent hospitals with executive commit- 


tee of staff 


. Percent hospitals with medical record 


committee of staff 
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28.7 


21.6 
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8. Percent hospitals with credentials com- 
mittee of staff 
9. Percent hospitals with tissue committee 


of staff 

10. Percent hospitals with education commit- 
tee of staff 

11. Percent hospitals with pharmacy commit- 
tee of staff 

12. Percent hospitals with dietary committee 
of staff 

13. Percent hospitals with nursing commit- 
tee of staff 

14. Percent hospitals with other committees 
of staff 


15. Number of staff physician appointments 

16. Number of active staff 

17. Number of active staff per 100 beds 

18. Number of associate staff 

19. Number of associate staffs per 100 beds 

20. Number of courtesy staff 

21. Number of courtesy staff per 100 beds 

22. Number of consultant staff 

23. Number of consultant staff per 100 beds 

24. Number of honorary staff 

25. Number of honorary staff per 100 beds 

26. Number of other staff appointments 

27. Number of other staff appointments per 
100 beds 

28. Percent hospitals having psychiatrist on 
staff 

29. Percent hospitals reporting surgical re- 
strictions on staff 

30. Percent hospitals permitting non-staff 
members to practice in hospital 

81. Percent hospitals providing examining 
rooms for ambulatory patients of medical 
staff 

32. Percent hospitals having private physi- 
cians’ offices in hospital or on hospital 
grounds 

33. Percent hospitals having x-ray facilities 
available to private ambulatory patients 
of staff 

34. Percent hospitals having laboratory fa- 
cilities available to private ambulatory 
patients of staff 

35. Percent hospitals accredited by the Joint 
Commission on Hospital Accreditation 


Administrator: 


1. Percent hospitals where chief administra- 
tive officer is a physician 

2. Percent hospitals where chief administra- 
tive officer is a graduate nurse 

3. Percent hospitals where chief adminis- 
trative officer is other than a physician or 
nurse 

4, Percent hospitals where chief adminis- 
trative officer is a graduate of college 
course in hospital administration 

5. Percent hospitals where chief adminis- 
trative officer is a male 

6. Percent hospitals where chief adminis- 
trative officer is a female 

7. Percent hospitals where one or more per- 
sons perform full-time as assistant ad- 
ministrator 

8. Percent hospitals having administrative 
staff member on duty at night 

9. Percent hospitals delegating administra- 
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16.6 


12.1 


67.8 


46.2 


40.6 


24.0 


tive responsibility to night supervising 
nurse 


Nursery: 


1. Percent hospitals using bead bracelets 
for identification 

2. Percent hospitals using tape bracelets for 
identification 

38. Percent hospitals using other methods 
for identification 


Laboratory: 


1. Percent hospitals having physician staff 
members specializing in pathology 

2. Percent hospitals having physician staff 
members specializing full-time in path- 
ology 

8. Percent hospitals having physician staff 
members specializing part-time in path- 
ology 

4. Percent hospitals having all tissue re- 
moved at surgery routinely examined by 
a pathologist 

5. Percent hospitals having urinalysis on 
all admissions 

6. Percent hospitals having blood count on 
all admissions 

7. Percent hospitals having serological ex- 
aminations for syphilis on all adult ad- 
missions 

8. Percent hospitals having electrocardio- 
graphs on all admissions over 45 years 
of age 

(Continued on next page) 


Mueller ETHER -VACUUM PUMPS 
ARE EXPLOSION -PROOF 
—AND REALLY PORTABLE! 


The ideal auxiliary unit for any hospital or clinic. 
Weighs only 35 Ibs. 115-volt, 60-cycle, single phase 
AC motor has thermal overload protection . . . 
velops 25” (Hg.) vacuum, pressure to 15 Ibs. Base 
is 11” x 15”. Has quart vacuum bottle, pint ether 


jar, vacuum and pressure gauges. 


Accepted in their entirety by UL, Inc. 


ea EO. 
330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. Dallas, Tex. Houston, Tex. 
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Percent hospitals having Rh grouping on 
all pregnancy cases 

Percent hospitals having preoperative 
blood grouping on all surgical cases 
Percent hospitals having preoperative co- 
agulation on all tonsillectomies 

Percent hospitals having post-operative 
urinalysis on all surgical cases 

Percent hospitals having no tests without 
doctors’ orders 


Radiology: 


Percent hospitals having physician staff 
members specializing in radiology 

Percent hospitals having physician staff 
members specializing full-time in radi- 


ology 


. Percent hospitals having physician staff 


members specializing part-time in radi- 
ology 


Pharmacy: 


1. 
2. 


Percent hospitals operating pharmacies 
Of those hospitals operating pharmacies, 
percent having full-time licensed phar- 
macist 


. Of those hospitals operating pharmacies, 


average number of full-time pharmacists 


. Of those hospitals operating pharmacies, 


percent manufacturing parenteral solu- 
tions 
Percent of hospitals having formulary 


Outpatient Department: 
1. 


Percent hospitals having one or more out- 
patient clinics 

Number of annual clinic visits 

Number of annual private outpatient 
visits 

Number of annual emergency visits 


Medical Records: 


Percent hospitals microfilming medical 
records 


. Number of annual deaths 

. Percent deaths of admissions 

. Number of annual autopsies 

. Percent autopsies of deaths 

. Number of annual deaths released to 


legal authorities 


. Percent such deaths of admissions 
. Percent hospitals using Standard Nomen- 


clature of Diseases and Operations 


Admitting: 
1. 


Percent hospitals using typewriter sys- 
tem for duplicating admitting records 
Percent hospitals using Mimeograph ‘sys- 
tem for duplicating admitting records 


. Percent hospitals using liquid and gela- 


tin system for duplicating admitting rec- 
ords 


. Percent hospitals using plate imprint sys- 


tem for duplicating admitting records 


. Percent hospitals using hand entry sys- 


tem for duplicating admitting, records 


52.0 
37.8 
68.3 
48.0 


17.3 


32.2 
10.1 


22.1 


2.1 
49.2 


36.4 
12,182 


6,883 
937 


76.1 


46.5 


0.8 


0.4 
0.4 


44.9 


6. 


10. 


. Average daily room rates 


Percent hospitals using other systems 
or combinations of above for duplicating 
admitting records 


. Percent hospitals admitting acute polio- 


myelitis patients 


. Percent hospitals routinely treating— 


. Alcoholics 

. Cancer 

. Cardiac 

. Dermatologic 

. Drug addiction 

. Epileptic 

. Gynecologic 

. Isolation (Contagion) 
Leprosy 

. Medical 

. Mental deficient 

. Neurologic 

. Obstetric 

. Ophthalmic 

. Orthopedic 

. Otorhinolaryngologic 
. Poliomyelitis 
Psychiatric 

Surgical 

. Tuberculosis 

. Urologic 

. Venereal disease 

. Acutely ill 

. Chronically ill 

. Students exclusively 
. Convalescent and rest 
aa. Geriatric 

bb. Industrial 

ec. Pediatric 


. Percent general hospitals admitting psy- 


chiatric patients 

Of those general hospitals admitting psy- 

chiatric patients— 

a. Percent in separate buildings 

b. Percent in separate departments in 
same building 

c. Percent in no separate facility 


Accounting: 
as 


Percent hospitals with ending date of fis- 
cal year in— 
. January 

. February 
. March 
April 

May 

June 

July 

. August 

. September 
. October 

. November 
December 


— 


. Percent hospitals which calculate depre- 


ciation 


. Percent hospitals which fund deprecia- 


tion 

(excluding 
Federal hospitals)— 

a. One person rooms 

b. Two person rooms 

ce. Multi-bed rooms 


. Percent hospitals operating under for- 


mal budgets 


18.2 
818 


$11.34 
$8.29 
12.0 
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6. Percent hospitals using AHA chart of 
accounts 


Purchasing: 

1. Percent hospitals with central purchas- 
ing department 

2. Percent hospitals with central purchas- 
ing departments with full-time purchas- 
ing agent 

3. Percent hospitals with central purchas- 
ing department with part-time purchas- 
ing agent 

4, Percent hospitals with central purchas- 
ing department with no reply as to pur- 
chasing agent 


Public Relations: 
1. Percent hospitals using booklet for em- 
ployees 
2. Percent hospitals using booklet for pa- 
tients 
3. Percent hospitals using regularly pub- 
lished house organ 
4, Percent hospitals using printed annual 
report 
5. Percent hospitals using patient opinion 
poll 
6. Percent hospitals using personnel opin- 
ion poll 
7. Percent hospitals using medical staff 
opinion poll 
8. Percent hospitals using community opin- 
ion poll 
9. Percent hospitals using none of these 
(5-8) 


Dietary: 
1. Percent hospitals with dietitians 
2. Percent hospitals with central food serv- 
ice layout 

8. Percent hospitals with decentralized food 
service layout 

4. Percent hospitals with selective menus 
for all patients 

5. Percent hospitals with selective menus 
for private patients only 

6. Percent hospitals not offering selective 
menus 

7. Percent hospitals with manual and cen- 
tralized dishwashing 

8. Percent hospitals with manual and de- 
centralized dishwashing 

9. Percent hospitals with mechanical and 
centralized dishwashing 

0. Percent hospitals with mechanical and 
decentralized dishwashing 


Laundry: 

1. Percent hospitals operating own laundry 
and processing all soiled linen 
a. Number of pounds processed per week 
b. Number of pounds processed per pa- 

tient day 

2. Percent hospitals operating own laundry 
and processing only a part of soiled lin- 
en 
a. Number of pounds per week 
b. Number of pounds per patient day 

3. Percent of hospitals not operating own 
laundry 
a. Number of pounds processed per week 
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27.9 


80.2 


16.6 


79.0 


83.6 


14.8 
95.8 
4.2 
37.4 
6.2 
56.4 
55.4 
4.3 
41.7 


24.7 
2,616 


10.6 
5.6 

1,355 
9.4 


69.7 
1,320 


b. Number of pounds processed per pa- 


tient day 8.8 
Auxiliaries: 
1. Percent hospitals having organized aux- 
iliaries 3.7 
Safety: 
1. Percent hospitals with organized safety 
committee : 29.3 
2. Percent hospitals with written fire emer- 
gency and evacuation plans 42.6 
8. Percent hospitals with regularly sched- 
uled fire drills 22.9 
4. Percent hospitals having own written 
plan for mobilization of employees and 
medical staff 20.5 
5. Percent hospitals whose written plan is 
integrated in Master Community Plan 18.1 
6, Percent hospitals represented on a Com- 
munity Disaster Planning Committee 43.4 
Religious: 
1. Percent hospitals with a chapel 0.4 
2. Percent hospitals with a meditation room 
for prayer 2.1 
8. Percent hospitals with organized visit- 
ing clergy staff 26.6 
4. Percent hospitals having chaplains avail- 
able 46.6 
5. Percent hospitals with full-time chap- 
lains 0.4 
6. Percent hospital with part-time chaplains 1.9 
7. Percent hospitals with chaplain on call 
only 46.1 


MEDICINE 
DISPENSING CAR 


STERI-CART , 


. All Stainless Steel. 

. Includes automatic al- 
cohol dispenser. 

. R Cards rest at a 
45° angle... easy 
to read. 

Drawers have syringe 
carriers built-in. EN- 
TIRE drawer aa re- 
moved and put into 
autoclave for steriliza- 
tion. 

. Units serves up to 50 
patients . . . 30 oral 
and 20 hypo. 

Drawer assembly may 
be had separately. 


. Top assembly may be 
purchased separately. 


w 


Complete for 30 Oral & 20 Hypo Medications 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


WAROLD 


SUPPLY CORPOR 


Avenue Mew Tore 


100% GUARANTEE 

If after 30 days 
you are not 
satisfied, return 
at our expense. 


CART SIZE: 
x 33°° x 
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The new 


No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 


nurse staff will be sent on request. 


Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “‘The Art, Science and Spirit 
of Nursing,”’ explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 
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HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


The Book Corner 


Preservation of Records 


RETENTION AND PRESERVATION 
OF RECORDS WITH DESTRUC. 
TION SCHEDULES. Published by 
Records Controls, Inc., 1956. Fifth edi- 
tion. $4. 

This booklet contains much informa- 
tion covering the “how and when” to 
preserve records—primarily business 
office records. There is no separate 
section on medical records. 

A breakdown of the kinds of ree. 
ords that should be kept in a system- 
atic order, the methods of destroying 
records, and the measures to be taken 
in the preservation of old records is 
well covered, as is the use, value and 
space saving of microfilming. 

Two sections of the booklet give 
provisions of federal and state laws 
about retention and preservation of 
records. 


Antibiotic Therapy Reviewed 


ANTIBIOTICS ANNUAL, 1955-1956. 
Edited by Henry Welch, Ph.D., and 
Felix Marti-Ibanez, M.D. 

This book covers the proceedings of 
the 8rd annual symposium on anti- 
biotics, sponsored by the Department 
of Health, Education and Welfare, 
and the Food and Drug Administra- 
tion’s antibiotic division, in collabora- 
tion with Antibiotic and Chemother- 
apy and Antibiotic Medicine. 

Papers are included on the results 
of research in this vastly changing 
field of medicine by recognized scien- 
tists throughout the world. 

There are over 30 papers on new 
antibiotics. Two discussed are Elucin, 
a new antifungal agent, and Catho- 
mycin, a new antibiotic produced by 
Streptomyces spheroides n. sp. 

The discussions on prolonged use 
of antibiotics and an analysis of the 
significance and incidence of reac- 
tions to antibiotics are particularly 
interesting. 


Even Cave Men Used Toothpicks 


Pre-historic man cleaned his teeth, ac- 
cording to E. K. Tratman, English 
dental surgeon. 

Toothpicks have left their 
marks. It’s even possible to tell 
whether a toothpick was used by 
a right- or left-handed cave man. 
Cavities in pre-historic man occur- 

red between the teeth at the gum-line 
or below. The Englishman of today 
has his cavities on the biting surface 
of the tooth. 
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TO FACILITATE MODERN SURG 


 012"x 16x 24" square 


Cyclomatic Control eliminates “remembering” 


© Three full size instrument 


i chamber is large enough trays with “file drawer” 
: for basins and utensils. suspension. 


: COOL + CLEAN + CONVENIENT AND SURE 


AMERICAN: 


TERILIZER 


Erie>Pennsyivania 
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ICAL PROCEDURES 
NT HOSPITAL PRACTICE... 


3-minute 
For all emergency 
< >> Routine 
Sterilizing Pre-prepared 
Procedures wrapped 


instruments 


MAJOR ADVANTAGES 


Square: 12x 16x 24” chamber provides 


50% more useful space —takes three in- 


strument trays, or basins and other utensils. 


Automatic: Set-and-forget Cyclomatic 


Control ends doubts; assures thorough 


sterilization even under emergency stress. 


Fast: Reaches 270° in 45 seconds; holds 


for 3 minutes; exhausts and dries in 60 
seconds for complete emergency cycle 


of less than 5 minutes. 


AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


Please send me full information on the American 
High Speed Pressure Instrument Sterilizer. 


NAME 


HOSPITAL 


ADDRESS 


CITY STATE 
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SAVE TIME by Using This | Gilbert 


Type BARDEX° FOLEY CATHETER 


with Self-Sealing Plug in Inflation Funnel 


On PERSON can easily inflate and 
deflate this Gilbert type BARDEX Foley 
Catheter. No assistant is needed to clamp 
or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured aniount of 
water. 

When the ineedle is withdrawn, the 
plug is self-sealing. There is no drip after 


inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX Foley 
Catheter. 


R. BARD, INC. 


SUMMIT, NEW JERSEY 
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At ground-breaking cer for the additi 


to the new Arnar-Stone Laboratories, Inc. plant, 


Mount Prospect, Ill., E. A. Twerdahl, Jr., company president, sits in the tractor cab. Pointing 
to the spot to start digging is Robert E. Parcell, vice president; Milton G. Peterson, advertising 
agent, is kneeling. The new addition will more than double the present manufacturing area 


and will house the research and control laboratories. 


Parke, Davis & Co. Wins 
Advertising Award 


The Saturday Review, national weekly 
magazine, has named Parke, Davis & 
Co. winner of its award “for distin- 
guished advertising in the public in- 
terest” for 1955. 


More than 400 advertising cam- 
paigns in magazines were screened by 
an awards committee which included 
leading educators, editors and pub- 
lishers, research analysts, scholars 
and advertising and public relations 
executives. The Parke, Davis cam- 
paign was one of the top five receiv- 
ing the most votes from the awards 
committee. 


American Sterilizer Co. Offers 
Hospital Financing Program 


A new financing program that will en- 
able hospitals to modernize old or in- 
adequate facilities and spread the cost 
over a five year period, has been an- 
nounced by the American Sterilizer 
Co. 

Developed by American Sterilizer 
with C.I.T. Corporation, industrial 
financing firm, the program calls for 
a minimum down payment of 10 per- 
cent and the remainder in from six to 
60 equal monthly payments. Purpose 
of the program is to help make it un- 
necessary for hospitals to defer need- 
ed improvements because of lack of 
funds. 
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Liquid Carbonic Co. 
Promotes Mathey 


H. C. Mathey has been named vice 
president in charge of sales, Liquid 
Carbonic Corp., Chicago. 

Mathey, who has been with the com- 
pany for 30 years, was previously 
vice president in charge of pacific 
coast operations. 


Vestal Names New President 


Frank J. Pollnow, 
Jr., is now presi- 
dent, Vestal Lab- 
oratories, Inc. He 
succeeds his fa- 
ther, Frank J. 
Pollnow, Sr., who 
will continue as 
chairman of the 
board. 

The new presi- 
dent is chairman 
of the industrial division, Association 
of American Soap and Glycerin Pro- 
ducers, and is affiliated with the Ameri- 
can Chemical Society and the Ameri- 
can Association for the Advancement 
of Science. 


Pfaelzer Brothers Names Three 
Regional Sales Managers 


John Wellfort, Rock Island, Ill., Frank 
Sabo, Newark, O., and Ralph Ehrlich, 
Houston, Texas, were recently named 
regional sales managers, Pfaelzer 
Brothers, Inc., Chicago. 

Pfaelzer Brothers supplies meats 


and poultry to institutions and spe- 


cializes in portion control. 


Hospital Supply Company 
Moves from Dallas to Houston 


Gulf States Hospital Supply, Inc., re- 
cently moved their headquarters of- 
fice from Dallas to Houston. 

Three new Houston board members 
have been named. They are: Lucien 
Hugh Cullen, named chairman of the 
board; J. R. Abercrombie and J. R. 
Wier, elected secretary of the hospital 
supply firm. 

The company handles hospital sup- 
plies and equipment and works with 
architects in planning hospital layout 
and design. 


SAMA Re-Elects Dever 
President of Association 


Henry F. Dever, president, Brown In- 
struments Division, Minneapolis Hon- 
eywell Regulator Co., Philadelphia, 
has been re-elected president of the 
Scientific Apparatus Makers Associa- 
tion. 

R. E. Welch, vice president and 
treasurer, W. M. Welch Mfg. Co., Chi- 
cago, remains president pro tempore 
and T. M. Mints, president, E. H. Sar- 
gent & Co., Chicago, continues as 
treasurer. 


Abbott Names Knapp 
Divisional Sales Manager 


William Gregory Knapp has been 
named a divisional sales manager for 
Abbott Laboratories International and 
the other Abbott export companies. 
He will be in charge of sales on the 
continent of Africa. 

Knapp was formerly director of 
field operations, Far East and South 
Africa, for Merck-Sharpe & Dohme 
International Division. 


Dixie Cup Co. Names Two 
New Vice Presidents 


Edgar Winne and Craig Moore have 
been named vice presidents, Dixie Cup 
Co., Easton, Pa. Winne, who joined 
the company in 1923, is in charge of 
all Dixie Cup procurement and was 
recently elected director, Dixie-Cow- 
drey Machine Corp., a wholly owned 
subsidiary of Dixie Cup. 

Mr. Moore, a director of the com- 
pany, serves as sales director, Com- 
mercial Products Division. 


Haag Brothers Adds 
New Bedding Division 
A new bedding and linen division has 
been added to the House of Haag Fab- 
rics, Skokie, Ill. 

(Continued on next page) 
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LEGGE 


TertazZ0 


COSTS LESS than you think, 
Saves maintenance 
dollars to boot 


See your terrazzo floors come alive 
—their natural beauty restored. 


Transparent LEGGE Terrazzo Seal 
accentuates true floor coloring, pre- 
vents dirt and grime from penetrat- 
ing beyond surface. Routine damp 
sweeping replaces heavy mainten- 
ance. Your floors need scrubbing 
only rarely. Easy to apply, this low 
cost Seal retains slip-resistance even 
under heavy traffic. 


Can be safely used on conductive 
terrazzo. Retains conductivity. 


(Cutaway of terrazzo 
floor shows thousands 


(Legge Terrazzo Seal 
closes pores, keeps 


of tiny pores. Dirt in 
these pores makes 
cleaning difficult, 
causes disintegration.) 


dirt and foreign mat- 
ter on surface where 
it is easily removed.) 


Clip coupon today for details. 


Hn, Walter G. LEGGE Company, Inc. 
es Dept. HT-7, 101 Park Avenue 
New York 17, N. Y. 

Branch offices in pres cities. 
In Toronto—J. W. Turner Co. 


Es Send full information on 
LEGGE Terrazzo Seal 


(0 Send me your Free Floor 
Maintenance booklet. 


Name. 
Firm 


Addres<« 


. 


Visitors to the Middle Atlantic Assembly, held May 16-18, stop at the Visit-Vision booth, Dage 
Television Division, ITV Inc, New York City. Youngster at left stands at the booth and talks by 


phone to gentlemen at extreme right; child’s image appears on screen. 


TRADE TOPICS Continued 


Head of the new division is Charles 
C. Taylor, previously with the E. E. 
Alley Co., New York City. 


Lederle Labs Establishes 
Pharmacy Research Grants 


Research grants for the improvement 
of hospital pharmacy services, formu- 
lation development and hospital prod- 
uct item improvement have been made 
to the American Society of Hospital 
Pharmacists by Lederle Laboratories 
Division, American Cyanamid Co. 

Work will be done by pharmacists 
in hospitals throughout the country. 
The program will be implemented 
through the ASHP’s committee for 
administration, which will accept ap- 
plications for research projects and 
submit them to a special selection 
committee. Lederle will then make di- 
rect payments to the hospitals select- 
ed. 


Vaill Named Regional Manager 


Richard A. Vaill 
has been appoint- 
ed western re- 
gional manager, 
Edwards Com- 
pany, Inc. A new- 
ly formed region, 
it includes 10 
western states 
and Hawaii. 
Vaill has been 
with the Edwards 
Company since 1948. He will make his 
headquarters in Los Angeles. 


Tucker Joins Shampaine 


Robert B. Tucker 
recently joined 
the Shampaine 
Co., St. Louis, as 
a sales represent- 
ative. In addition 
he will also repre- 
sent Shampaine’s 
affiliate compan- 
ies. His territory 
will consist of 
northeastern IIli- 
nois and Wisconsin. 
Previously, Tucker was with the 
American Sterilizer Co. 


Pharmaceutical Group Elects 
Wyeth Man President 


William T. Fink, Wyeth International 
Ltd., Inc., has been elected president, 
Philadelphia branch, American Phar- 
maceutical Association. 

Other new officers are: John A. 
Lynch, Temple University School of 
Pharmacy, vice president; Earl A. 
Kimes, Smith, Kline & French Labo- 
ratories, secretary; Walter F. Char- 
nicki, Merck-Sharp & Dohme Re- 
search Laboratories, treasurer. 


New Officers Elected 
At Cordley and Hayes 


William J. Mays has been named frst 
vice president, Cordley & Hayes, New 
York City. The company manufac- 
tures a complete line of pressure and 
bottle type coolers and associated 
equipment. 

(Continued on page 78) 
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Above: At the party following the seminar are (I. to r.): Dorothy Noyes, Associates, Chicago; Robert Lyons, AMA, Chicago, and Audrey Girard, 
Noyes & Sproul Co., New York City; Donald Fitzsimmons, McAdams & J. B. Roerig, Chicago. 


Midwest Pharmaceutical Ad Club Holds 


age 
: Fourth Annual Seminar q 
@ Members of the Midwest Pharmaceutical club met at the 
Edgewater Beach Hotel, Chicago, May 23. Speakers at 
the annual seminar included Louis Zahn, president, Louis . 
Zahn Wholesale Co., Lee H. Bristol, Jr. advertising man- 
n- ager, Bristol-Myers Products Division, Bristol Myers Co., 
ed L. Eugene Daily, M.D., executive vice president, Eaton 
* Laboratories, and Raymond D. Hetterick, vice president 
a in charge of sales, Baxter Laboratories. 
on 
re- 
7 Equal to the Finest 
of BRONZE AND ALUMINUM 
li TABLETS AND PLATES 
he HAND-CHASED genuine cast memorial 
plaques and door plates, signs, letters 
and numerals, add-a-name donor 
tablets ... 
Above: Ralph G. Sickels, director of advertising and public relations, famous 
Parke, Davis & Co., spoke on “The Man in the Street,” at the seminar. 
al for 
superior 
craftsman- 
L Below: At left is Alfred M. Swift, co-chairman of the seminar committee. In the back row are ship 
of Joseph J. Shine, editor, Pharmaceutical Journal, and William D. Jenkins, public relat manager, 
¥ Lederle Laboratories Division, American Cyanamid Co.; in front row (I. to r.): Ralph G. Sickels, since 
‘ L. Eugene Daily, M.D., Eaton Laboratories, Milton G. Peterson, president, Milton G. Peterson, 1882 
e Inc, and Earl Winebrenner, advertising manager, Armour Laboratories. 
Your 
request 
for 
folders 
and 
prices 
will 
t receive 
y IMMEDIATE 
attention. 
d : 
' NEWMAN BROTHERS, INC. 


682 West 4th St., Cincinnati 3, Ohio 
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Sedation of Children 


Good results with methapyrilene hy- 
drochloride (Lullamin) for sedation 
of children with sleep difficulties and 
psychomotor tension are described by 
Shapiro in the Journal of Pediatrics 
(48:3, March, 1956). 

Methapyrilene hydrochloride was 
given to 33 children ranging in age 
from four weeks to. 12 years, for a 
period of from one to 66 days. The 


doses were given orally, undiluted or 
mixed with milk or orange juice—one 
to four times a day as needed. 

A single daily dose was sufficient in 
16 of the 24 successfully treated chil- 
dren. Most of the children fell asleep 
from one-fourth to one-half hour after 
their first or second dose. 

No untoward effects were noticed, 
and no withdrawal symptoms were en- 
countered upon discontinuation of the 
therapy. The normal sleep pattern 


interchangeable 


SYRINGES 


@ Every piston fits every barrel of identical size. 

@ Savings through reduced replacement costs. 

@ Engineered with absolute precision. 

, maximum satisfaction. 
@ Always specify Vim to your surgical dealer. 


@ Vim lasting perf 
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acquired during the medication was 
maintained. There was no evidence of 
habit formation. 


Healing of Bed Sores 


A new topical enzyme preparation js 
“superior to any agent previously 
used” for the management of bed 
sores, according to Miller in the New 
York State Journal of Medicine 
(56:1446, 1956). 

He reports that the preparation, 
Panafil ointment (rystan), simulta. 
neously cleans out resistant lesions 
and fosters the natural healing proc. 
ess. The ointment contains papain, a 
proteolytic enzyme prepared from the 
fruit of Carcia papaya, urea, and 
water-soluble chlorophyll derivatives 
in a hydrophilic base. 

Panafil was administered to 24 men- 
tal patients, averaging 70 years of 
age, at the Harlem Valley State Hos. 
pital, Wingdale, N.Y. All had decubi- 
tus ulcers which had resisted other 
therapy for periods of from one month 
to more than a year. One case was of 
15 years’ duration. 

Twenty-three patients were com- 
pletely healed within three months, 
and in the one case still unhealed at 
that time, the lesion was markedly 
reduced in size. No irritation or other 
untoward reaction was noted. 

New skin is relatively soft and sup- 
ple with good blood supply, and wound 
odors are reduced within 24 to 48 
hours, according to the author. Use 
of the ointment without chlorophyllin 
in 15 cases demonstrated, he says, 
that chlorophyllin is essential to neu- 
tralize inflammatory products of the 
enzymatic process. 


Treatment with Mercurial 


Good results with an oral mercurial 
diuretic in the long-term treatment 
of congestive heart failure patients 
are reported by Evans and Massumi 
of the George Washington University 
School of Medicine in the Annals of 
Internal Medicine (44:124, 1956). 

Thirty-eight patients with chronic 
congestive heart failure and two pa- 
tients with chronic renal disease were 
given Neohydrin for periods ranging 
from eight to 84 weeks. 

All had previously required par- 
enteral diuretic therapy one, two, or 
three times a week, and had also been 
taking digitalis, ammonium chloride, 
and a low salt diet. 

Average duration of treatment was , 
38.6 weeks. In 26 of the 38 (68.4%), 
the heart failure was well controlled 
on an average maintenance dose of 
2.7 tablets daily. 

The patients as a whole favored the 
tablets over their prior management 
with parenteral therapy, the report 
states. 
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curved for greater comfort 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 
fatigue result. 


To overcome this problem, WILSON research and production 
experts developed the WILSON curved finger glove—a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using 
WILSON Surgeons’ Gloves report greater ease and freedom of 
movement than ever before, and a striking reduction in hand 
and finger fatigue. 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY * 


B-D AND WILSON, T.M. REG. U.S. PAT. OFF. 
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BEFORE AUTOCLAVING. Here is what “scotcH” AFTER AUTOCLAVING. These unmistakable mark- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 
to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across _— outside of a bundle can prove that. 


INS 
col 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 


residue, can be written on For e 

with pencil or ink. CAM 

head 
REG. TRADEMARK Kod 
C OTC PRODUCT OF reloa 

3M mote 

BRAND. RESEARCH focus 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


The term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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| INSTANT 
COLOR PHOTOGRAPHY... 
AS IT HAPPENS! 


For emergency photography, Castle’s new COLOR 
CAMERA ATTACHMENT is recessed in lamp- 
head in place of Center Spotlight. Holds pre-set 
Kodak 35mm camera. 20 or 36 exposures without 
reloading. Film advanced, shutter tripped re- 
motely. Range-finder spotlights for perfect 
focusing. No flash bulbs required. 


WIiILMOT 
1803 E. Henrietta Rd. 
JULY, 1956 


CASTLE 


SERIES’ LIGHTS 


GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 


“FLOATING” OFFSET SUSPENSION INSURES EF- 
FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 


IN VERTICAL PLANE — cam-balanced lamphead 
“floats” up and down at finger touch, but it is rarely 
necessary to adjust lamphead. The Castle light is in 
perfect focus 30 to 60 inches from the source! 


IN TRUE HORIZONTAL PLANE - lamphead descends, 
pivots fully to illuminate gynecologic or perineal proced- 
ures. Five reflectors flood field with soft radiance at 
surgeon’s touch of sterile control handles. Unprecedented 
deep cavity penetration is without glare or shadow. 


IN LATERAL ANGULATION - lamphead swings effort- 
lessly in full 8’3” circle. May be centered under sus- 
pension, or directed obliquely from side and end table 
positions without crowding team. Vital for kidney, 
radical mastectomy, intratracheal procedures, thoracic, 
orthopedic, suprapubic and allied approaches. 


WRITE TODAY for complete speci- 
fications on Models 61, 62 and 63, and 
details of Color Camera Attachment. 


LIGHTS and 
STERILIZERS 


COMPAN Y 
Rochester, N. Y. 
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BEFORE AUTOCLAVING. Here is what “SCOTCH” AFTER AUTOCLAVING. These unmistakable mark- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 
to be put in the autoclave. There is no possibility of error. The special inks used in 

this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you’re sure that pack has been 
bring out the distinctive stripes on this fool- | through the autoclave. This is not positive 
proof tape. When you see them on an auto- _ proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 


INS 
CO! 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 


residue, can be written on For ¢ 
with pencil or ink. CAM 
head 
REG. TRADEMARK — Kod: 
mote 
RESEARCH focu 
Hospital Autoclave Tape No. 222 
Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


The term “Scotcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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SERIES’’ LIGHTS 


GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 


“FLOATING” OFFSET SUSPENSION INSURES EF- 
FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 


IN VERTICAL PLANE — cam-balanced lamphead 
“floats” up and down at finger touch, but it is rarely 
necessary to adjust lamphead. The Castle light is in 
perfect focus 30 to 60 inches from the source! 


IN TRUE HORIZONTAL PLANE - lamphead descends, 
pivots fully to illuminate gynecologic or perineal proced- 
| INSTANT ures. Five reflectors flood field with soft radiance at 


COLOR PHOTOGRAPHY... surgeon’s touch of sterile control handles. Unprecedented 


AS IT HAPPEN Si deep cavity penetration is without glare or shadow. 
° IN LATERAL ANGULATION - lamphead swings effort- 


lessly in full 8’3” circle. May be centered under sus- 


pension, or directed obliquely from side and end table 
positions without crowding team. Vital for kidney, 
radical mastectomy, intratracheal procedures, thoracic, 
orthopedic, suprapubic and allied approaches. 


WRITE TODAY for complete speci- 
For emergency photography, Castle’s new COLOR fications on Models 61, 62 and 63, and 


CAMERA ATTACHMENT is recessed in lamp- details of Color Camera Attachment. 
head in place of Center Spotlight. Holds pre-set 
Kodak 35mm camera. 20 or 36 exposures without 
reloading. Film advanced, shutter tripped re- 
motely. Range-finder spotlights for perfect 
focusing. No flash bulbs required. 


LIGHTS and 
STERILIZERS 
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SY LOUIS BLOCK. Dr. P. H. 


The Average Size of Our Hospitals 


he question of optimum size of the facility itself is 

still unanswered, both from the standpoint of the 
provision of services which the community needs and the 
efficiency of operation. Many factors have to be studied 
and considered before such a determination can be made. 
Much of the information necessary to such a determina- 
tion is still not available and requires special develop- 
ment and adaptation. Some of the facts are available. 

In 1909 there were 4,359 hospitals of all types, with 
421,065 beds in this country. If these beds were equally 
distributed among all the hospitals, each would contain 
97 beds. In 1934 the average size had increased to 166 
beds; in 1946 it had further increased to 234 beds, and by 
1954 it had dropped down to 226 beds. 

The trend to build larger hospitals proportionately more 
often than in the past seems to have stopped. In fact, the 
average size of our hospitals has been just about the same 


Chart 1 
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HUMBER OF BEDS 


in the last nine years. Thus, it would seem that the con- 
tinued construction of larger hospitals has stopped and 
that we are, at the present time, leveling off. 

The average size of mental hospitals is far larger than 
either tuberculosis or general hospitals—six and 12 times 
larger, respectively. From an average size of 837 beds in 
1934 it has increased to 1,194 in 1946 and to 1,248 in 
1954. In this same period tuberculosis hospitals have in- 
creased from 142 to 182 and 200, and general hospitals 
have increased from 94 beds to 106 beds and 106 beds 
respectively. (See Chart 1.) 


BY TYPE OF CONTROL 

Our government hospitals are larger on the average 
than our nonprofit and proprietary groups. However, this 
is not a shift in trend but a continuing pattern of growth 
insofar as statistical evidence is available. Government- 
controlled hospitals increased from an average size of 


Chart 2 
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Chart 3 Chart 4 
410 beds in 1934 to 497 in 1954. The largest increase dur- same period—from 32 to 39 beds. (See Chart 2.) 
ing this period (1934-1954) occurred in state hospitals, The above information indicates that we have probably 
which increased from an average of 870 beds to 1,300 reached a leveling-off point in the average size of our 
beds; the next largest increase was in federally-controlled general hospitals, but not as yet in either mental or tu- 
hospitals—from 239 to 440 beds. Local government hos- berculosis hospitals. 
pitals have decreased in average size from 187 to 162 beds. Despite the fact that this average size of our hospitals 
Nonprofit-controlled hospitals increased from an aver- has been generally increasing, well over 50 percent of 
age size of 101 beds in 1934 to 122 beds in 1954; pro- them had a bed capacity of less than 100 beds. (See Charts 
prietary hospitals showed a small increase during the 3 and 4.) 
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the hallmark 
of quality 


Bronchoscopes by <Pittine 
PHILADELPHIA 
‘‘Standard of the World’’ 


Leading bronchoscopists have turned to Pilling throughout 
the years as the source of their own instruments—both for 
perfect duplicates of “standard” instruments as well as for 
help in the perfection of new, advanced instruments or models 
to meet individual needs. 

Physicians and hospitals both know that Pilling on an 
instrument means that it is of the finest quality—in material, 
craftsmanship, balance and function. 


Hospitals find these folders helpful in training personnel 
in the proper use and care good instruments deserve: 


The Care of Chevalier Jackson Bronchoscopic Instruments, for 
the operating room nurse 

Notes for Nurses, on the care of instruments, materials and clinic 
routines in the bronchoscopic clinic 

The Care of Chevalier Jackson Trachea Tubes 


FREE 
write for your copy... BOOKLETS! 


Send your inquiries direct to Pilling 


Georce Pp. PILLING @ son COMPANY (3451 Walnut Street, Philadelphia 
James P. Kelly, 4W. 56th St., New York 19, N.Y. » George S. Weigand, 6220 Oakdale Avenue, Woodland Hills, California » CABLE: Surgical, Philadelphia 
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Hospital administration students at the Army Medical Service School, 
Fort Sam Houston, Tex., who graduated recently. Pictured above (I. to 
r.) Back row: Lt. Col. Ali Riza Erkan, Turkey; Capt. Daniel P. Cahill; 
Capt. James H. Couch; Lt. Col. Ernest E. Cochran, Jr.; Lt. Col. William 
T. Covey; Capt. Frederick T. Tomkins, Canada; Lt. Col. John K. Wallace 
Il; Capt. Robert A. Sweger; Maj. Rupert S. Lewis; Capt. Joseph P. 
O’Brien; Maj. Burton W. Montgomery; Maj. Bob B. Thacker; Lt. Col. 
Stephen J. Beaudry; Capt. D. K. Mylrea, Canada. Third row: Col. Wil- 
liam A. Hamrick; Capt. Willis R. Dawson, Jr.; Maj. Leon E. Loll; Maj. 
Robert D. Fakes; Lt. Col. George T. O'Reilly; Maj. Malcolm F. Slayter; 
Lt. Col. Thomas Pugh; Maj. George B. Hughes, Jr.; Lt. Col. Rifat M. 
Mahmood, Pakistan; Capt. Thomas H. Hoover; Maj. Melvin F. Cunning- 
ham; Maj. Francis O. Chapelle, Capt. Donald E. Zboray; Maj. LaRay D. 


Hooker. Second row: Lt. Col. Lawrence S. Albrecht; Lt. Col. Reuben A. 
Baer; Lt. Col. Bien Shen-Hung, Formosa; Maj. Joseph R. Rodwell; Capt. 
Stanley E. Butler; Lt. Col. Gerard J. Sheehan; Maj. Pedro G. L. Galang, 
Philippines; Lt. Col. S I L. Andel ; Maj. Fred W. Sweet, Jr.; lt, 
Col. Francisco E. Gandullia; Capt. Richard G. Allen; Lt. Col. Virgil T. 
Yates; Maj. Francis M. Raikowski; Maj. Eugene W. LaRocca. Front row: 
Lt. Col. Herbert D. Edger; Lt. Col. Martin S. Comella; Maj. Mary C. 
Jordan; Maj. Margaret A. Hollinger; Lt. Col. Sam. A. Edwards, instruc 
tor; Brig. Gen. Elbert DeCoursey, school commandant; Col. Frederick 
H. Gibbs, director of department of administration; Capt. Jane C. 
Pecsi; Maj. Helen Tremback; Capt. Lester S. Ross; Capt. Joseph J. Quenk. 
Lt. Col. Donald L. Hitchings and Capt. Ben A. Ansley are members of 
the class, but are not pictured. 


William Henry Andrews—has been 
appointed administrator, George W. 
Hubbard Hospital, Nashville, Tenn. 
Formerly he served as assistant ad- 
ministrator of the hospital. 


Cecil G. Baker, M.D.—has been ap- 
pointed superintendent, Yankton 
(S.D.) State Hospital. He succeeds 
Charles Yohe, M.D., who resigned. 


Orville E. Bakko—has been appoint- 
ed administrator, Alameda (Calif.) 
County Hospitals. He formerly was 
administrator, Kadlec Hospital, Rich- 
land, Wash. Ed Quigley will assume 
administrator position at Kadlec Hos- 
pital. 


Leonard O. Bradley, M.D.—has been 
appointed superintendent, Winnipeg 
(Man.) General Hospital. Formerly 
he was administrator, Calgary (Alb.) 
General Hospital. 


James O. Bremseth—has been ap- 
pointed assistant administrator, Mar- 
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ion (Ind.) General Hospital. He is a 
graduate of the University of Minne- 
sota, and of the program in hospital 
management, Washington University, 
St. Louis. He finished his administra- 
tive residency under Bryce Twitty, 
Hillcrest Hospital, Tulsa, Okla. 


Oscar J. Burnham, D.D.S.—53, own- 
er and operator, Scott County Hos- 
pital, Morton, Miss., died recently. 


Edwin H. Carnes, M.D.—has been 
appointed chief, division of hospitals, 
Connecticut department of health. He 
formerly was with the Public Health 
Service, United States Department of 
Health, Education and Welfare. 


L. U. Chandler—has been appoint- 
ed business manager, Hospital for 
Mentally Retarded, Stockley, Del. For- 
merly he was administrator, National 
Sanatorium of Honduras, under For- 
eign Operations Administration. 


Bright M. Dornblaser—has been ap- 
pointed administrative assistant, Dan- 
bury (Conn.) Hospital. 


R. H. Dorsett—has been appointed 
administrator, Castro County Hos- 
pital, Dimmitt, Tex. Formerly he was 
in hospital administration with the 
army medical service corps. 


Margaret DuBois, M.D.—has been 
appointed chief of hospital facilities, 
Ohio Department of Health. Formerly 
she was chief, division of hospitals, 
Connecticut State department of 
health. 


Paul C. Elliott—has been appointed 
executive vice president and _ hospital 
consultant, Presbyterian Hospital- 
Olmsted Memorial, Los Angeles, Calif. 
He is also director, Valley Presbyteri- 
an Hospital Corporation. Valley Pres- 
byterian Hospital broke ground at 
Vanowen, Calif., on June 20. 
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Pictured above are current students who have completed the academic portion of their work in 
the graduate program in hospital administration, University of Chicago, Chicago, Ill. They are 
(Il. to r.) front row, John Deans, William Slabodnick, Jack Owen; second row, Edward McGrath, 
Gordon Williams, Harold Autrey, Lacy Williams; third row, James Neal, Richard Malone, John 
Griffith, David Miller, Gordon Beaty; fourth row, So Zimmermann, Coordinator; Vernon Forsman, 
associate director; Ray E. Brown, director of the program, and Richard Wittrup, associate 
director. The appointments in administrative residencies are as follows: Harold Autrey to Stanley 
A. Ferguson, University Hospitals, Cleveland, O.; Gordon Beaty to Donald C. Carner, Seaside 
Hospital, Long Beach, Calif.; John Deans as assistant superintendent to Brady Lee Mootz, City 
Memorial Hospital, Winston-Salem, N.C.; John Griffith to Milo Anderson, Strong Memorial 
Hospital, Rochester, N.Y.; Richard Malone as assistant administrator to Robert Guy, Baton Rouge 
(la.) General; Edward McGroth as assistant superintendent to Daniel Maneli, M.D., Peoria (Ill.) 
State Hospital; David Miller as administrative resident to Al der Harmon, Cleveland (O.) 
City Hospital; James Neal to Charles E. Burbridge, Freedman’s Hospital, Washington, D.C.; Jack 
Owen to Emund J. Shea, Indiana University Hospitals, Indianapolis, Ind.; William Slabodnick as 
assistant administrator to Robert L. Zucker, Massillon (O.) Hospital; Lacy Williams to Reid T. 
Holmes, North Carolina Baptist Hospital, Winston-Salem, N. C.; Gordon Williams to Peter A. 
Volpe, M.D., Ohio State University Hospitals, Columbus, O 


Leonard Ens- 
minger—has been 
appointed admin- 
istrator, Jared 
Sidney Torrance 
Memorial Hos- 
pital, Torrance, 
Calif. He succeeds 
Elsa Hammer- 
strom who has 
resigned. 


provement program in all areas of 
the center. He formerly was director 
of methods improvement, St. Luke’s 
Hospital, Chicago, Ill. 


Charles Ferguson—has been ap- 
pointed chief laboratory technician, 
Lutheran Hospital, Grand Island, Neb. 


Robert Fore—has been named ad- 
ministrative associate, Baptist Memo- 
rial Hospital, Oklahoma City, Okla. 

James T. Farley—has been appoint- 
ed assistant general manager for spe- 
cial studies, Memorial Center for Can- 
cer and Allied Diseases, New York 
City. He will direct a methods im- 


Lloyd Gandy—has been appointed 
administrator, Scott County Hospital, 
Scott City, Kan., succeeding O. E. 
Ellickson. 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; 350 bds; sev 
units; $12,000; if also qual serve as county phy, 
$15,000; W-coast. (b) Medical dir & also serve as 
dir of med education; vol gen hosp 260 bds; 
excel staff & tch’g prog; SE. (c) Gen hosp, 
medium size; exc med staff; coop Board; attrac 
res county seat twn 15,000 sev hours lIge city; 
well known to us & recommended; MW. (d) Gen 
hosp 120 bds completed sev years; Calif. (e) 
To serve as operator, consultant, 8 hosps; travel 
req'd; outside U.S. continental limits. (f) Gen’‘l 
hosp, 350 bds; very desirable univ town, 85,000; 
year-round warm climate. (g) JCAH vol gen hosp, 
150 bds; expansion prog under way; attrac res 
town nr N.Y.C. (h) Vol gen hosp, size, small 
summer resort town 10,000; to $6500; Mich. (i) 
JCAH vol gen hosp 60 beds; very pleasant hosp; 
Ige city; MW. (j) Gen hosp, 75 beds; one with 
public relations ability, mature; exp’d; town 
15,000; Virginias. (k) Very short term psy hosp, 
40 bds; consider one just grad from hosp adm 
course; $6000; Ige city; univ med center; MW. 


POSITIONS WANTED 


ADMINISTRATOR: A.B., B.S.T., M.S.T; 8 yrs, Metho- 
dist clergyman; 2 yrs, exc pub relations exp, Ige 
hosp; 5 yrs, ass’t dir, 600 bd gen tch’g hosp; 3 
yrs, adm, 80 bd hosp; req'd return Massachusetts 
account aged parents; references unit in exc com- 
mendations; middle 40’s; Nominee, ACHA. 


ADMINISTRATOR: Medical; 5 years, medical direc- 
tor, university hospital; FACHA. 


COMPTROLLER: 3 yrs. traveling auditor; 2 yrs, 
comptroller, large hosp; Canadian; feels opportu- 
nities would be better in U.S. 


PATHOLOGIST: Diplomate (path anatomy, clin 
path); sev yrs, tch’g path (ass’t professor); 4 yrs, 
dir, path, 250 bd hosp; middle 30's. 


PURCHASING DIRECTOR: 10 years, purchasing 
director, 700 bed university hospital; eminently 
qualified; recommended without reservations. 


RADIOLOGIST: Diplomate, Therapy, Diagnosis, 
Radium; 8 years, professor and director, radi- 
ology, medical school and its graduate hospital; 
well qualified, oncology; tstanding specialist: 
of highest order. 


REGISTERED NURSES: For general staff 
duty in 53-bed general hospital, air con- 
ditioned. Located 25 miles from Texas 
Gulf Coast. Population 50,000. 44-hour 
week, 2 weeks paid vacation after 1 
year. 3 weeks after 5 years, 6 paid holi- 
days. Salary open. Write Mrs. Hazel 
Riddle, R.N., Director of Nurses, DeTar 
Memorial Hospital, Victoria, Texas. 


Flora Goode—has been appointed 
director of the school of nursing, 
Grenada (Miss.) Hospital. She for- 
merly served as instructor, Gilfoy 
School of Nursing, Mississippi Baptist 
Hospital, Jackson, Miss. 


(Continued on next page) 
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FLEX-STRAW: 


the drinking tube with 
a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 
FOR COLD AND HOT LIQUIDS 
‘SAFE + SANITARY 
PAPER BASED DISPOSABLE 


ECONOMICAL + NO STERILIZING 
ORIGINAL COST THE ONLY COST 


COMFORT SAFETY 
FOR YOUR PATIENTS 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HT 
SANTA MONICA, CALIF. 
please send samples and literature. 


PERSONALLY SPEAKING Continued 


Alma Graf—has announced her re- 
tirement as administrator, Beaver 
Valley General Hospital, Beaver Falls, 
Pa. Alfred D. Moyer is the newly ap- 
pointed administrator replacing Alma 
Graf. 


Logan Gragg, Jr., M.D.—has been 
appointed superintendent, Eastern 
State Hospital, Lexington, Ky. For- 
merly he was clinical director at the 
hospital. 


Walter N. Gysin, M.D.—has been 
appointed clinical director, Norfolk 
State Hospital, Lexington, Ky. He 
formerly was director of professional 
services, VA hospital, Lexington. 


Robert A. Haines, M.D.—former 
superintendent, Apple Creek State 
Hospital, Columbus, O., was appoint- 
ed to the same position at Longview 
State Hospital, Cincinnati, O. He will 
be succeeded at Apple Creek by Wil- 
liam G. Stover, M.D., assistant super- 
intendent, Cleveland Receiving Hos- 
pital, and State Institute of Psychia- 
try. 


Milton W. Hamilt—has been ap- 
pointed assistant director, Sinai Hos- 
pital, Baltimore, Md. Formerly he was 
administrator, Yale Psychiatric Insti- 
tute, New Haven, Conn. 


Harry H. Helminiak—has been ap- 
pointed assistant hospital administra- 
tor, Divine Savior Hospital, Portage, 
Wis. 


John M. Hendricks—has been ap- 
pointed administrator, Baptist Memo- 
rial Hospital, Oklahoma City, Okla. 
Formerly he was assistant administra- 
tor, Baptist Memorial Hospital, Mem- 
phis, Tenn. 


Harry G. Hightower, M.D.—has 
been appointed superintendent, Cen- 
tral State Hospital, Norman, Okla. 
Formerly he was clinical director of 
the hospital. 


Ethel Reed Housholder—has been 
appointed administrator, Pushmataha 
County Memorial Hospital, Antlers. 
Okla. 


(Continued on page 54) 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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TRADEMARK 


REAGENT STRIPS 


just dip 
and read 


complete specificity ... unaffected by non- 
glucose reducing substances ...differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 


; urine turns blue when glucose is present. 
/ qualitative accuracy...used whenever 
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Ames Company of Canada, Ltd., Toronto 


specific enzyme test for urine glucose 


NEW CONCEPT IN URINE-SUGAR TESTING 


CLINISTIX 


NEGATIVE 


POSITIVE 
Strip No : 
turns blue 
blue color = 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLiNistix Re- 
agent Strips in cartons of 12—No. 2830. 


AMES COMPANY, INC °¢ ELKHART, INDIANA 
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PERSONALLY SPEAKING 
(Continued from page 52) 


Fred F. Hunt—has been named ad- 
ministrator, Santiam Memorial Hos- 
pital, Stayton, Ore. He formerly was 
administrator, Lewis County General 
Hospital, Centralia, Wash. He re- 
places A. C. Branson. 


Edward B. Jones—has been appoint- 
ed assistant administrator, Sewickley 
Valley (Pa.) Hospital. 


Mrs. Cecil Kent—has been appoint- 
ed executive administrator, Tyler 
County Hospital, Woodville, Tex. For- 


merly she was assistant administrator, 
Deaton Hospital, Galena Park, Tex. 


Karl S. Klicka, M.D.—has been ap- 
pointed medical director, Presbyterian- 
St. Luke’s Hospital, Chicago. Former- 
ly he was director, Presbyterian Hos- 
pital, Chicago. Joseph P. Greer has 
been named assistant administrator, 
Presbyterian-St. Luke’s Hospital. 


John Kirby—has been appointed as- 
sistant administrative director, Red 
Cross Regional Blood Center, Colum- 
bia, S.C. He succeeds John Morris, 
who resigned to become superintend- 
ent, Bamberg (S. C.) County Hospital. 


of virus B (serum hepatitis).} 


TO COMPLETE PROTECTION 
FROM CROSS-INFECTION 


Be Safe —Be Sure 


AUTOCLAVE 


Only in an autoclave can 
you achieve complete 
sterilization of unwrapped 
instruments in 3 minutes 

at 270°F (27 lbs.) or 10 
minutes at 250°F (15 Ibs.). 
These high speed Pelton 
models are self-contained and 
easy to operate, assuring certain 
destruction of bacteria. Instruments, 


accommodpted with complete 
safety. Cajl or write today for 
literature pn Pelton autoclaves. 


*Now in 2nd place on U.S. Public Health 
Service List of Selected Notifiable Diseases. 


t“The M. ment of Viral 


General Practice, June 1955 


HEPATITIS...in your office? 


It has been estimated that up to 6 per 
cent of the population may be carriers 


| YOUR PATIENTS ARE ENTITLED 


gloves, fabrics and solutions can be 


Hepatitis, by Hyman J. Zimmerman, 
M. D., Journal of American Academy of 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 


Roy A. Larson, M.D.—has been ap. 
pointed superintendent, Southeastery 
Kansas tuberculosis hospital, Chanute, 
Kan. He formerly was chief of pul. 
monary disease service, VA hospital, 
Kansas City. 


Edward H. Leveroos, M.D.—direr. 
tor, division of hospital and graduate 
education of the council on medica] 
education and hospitals, A.M.A., has 
announced his resignation. He will be. 
come director, Ochsner Foundation 
Hospital, New Orleans, La. He sue. 
ceeds Lester L. Weissmiller, M.D., at 
Ochsner Hospital. 


Frances L. Loftus—has retired as 
director of nursing and nursing edu. 
cation, Wilmington (Del.) General 


(Continued on page 56) 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


MEDICAL RECORD LIBRARIANS: (a) South. 150 bed 
hospital—4 in dept. Good experience. Coding and 
indexing. $4800. (b) Middle West. Chief. 2 medi- 
cal stenographers. 2 file clerks in dept. 185 bed 
hospital. $5400. (c) East. Chief. 14 employes in 
department, all well trained and dependable. 300 
bed hospital with university affiliation. $5400. (d) 
Chief. Middle West. bed hospital. Good ex- 
perience with standard lature. Staff of 5 
in dept. $5300. (e) Pacific North West. Dept. has 
10 full time employes and uses standard nomen- 
clature and unit system of filing. $4200. (f) East. 
Chief. 350 bed teaching hospital. $5100. (g) Chief. 
Middle West. University Hospital. Position will 
carry Regent appointment. $5500. 


DIETITIANS: (a) Chief. Middle West. 150 bed hos- 
pital—24 in dept. Located in pleasant college town. 
$6000 up. (b) Therapeutic. Middle West. 100 bed 
hospital. 11 employes in dept. $385-425. (c) South. 
Supervision of general and special diets and em- 
ployes cafeteria. Some teaching. 35 employes in 
department. 200 bed hospital in city of 32,000. 
$400. (d) Therapeutic. Middle West. 300 bed hos- 
pital—staff of 5 dietitians and 5 food supervisors. 
Duties: writing of modified diets and relieving 
floor dietitian in supervision of tray service. 


PHARMACISTS: (a) Chief. Middle West. 200 bed 
general hospital, fully approved. $5400-$6000. (b) 
South. Assistant—3 in department. 300 bed hospital 
in “~ southern city. $5000. (c) Middle West. 70 
bed hospital—some administrative work; 
chasing optional. $5400. (d) East. Staff pharmacist. 
Large hospital affiliated with university. 6 phar- 
macists in department. (e) Chief. Middle West. 
350 bed hospital in city of 60,000. $520. (f) South 
pei 250 bed general hospital in city of 100,000. 


MEDICAL TECHNOLOGISTS: (a) California. 160 
bed hospital with a very active clinical laboratory. 
$375. (b) Department of Medicine in large univer- 
sity—research work. Training in chemistry or bac- 
teriology. $400. (c) East. 300 bed hospital with o 
well equipped and staffed laboratory. $400. (d) 
Middle West. 250 bed hospital—10 employes in 
laboratory directed by 2 certified pathologists. 
$400. (e) South East. 200 bed hospital laboratory 
well equipped, under direction of certified patholo- 
gist. To $400. (f) Chief. East. 175 bed hospital; 
4 technicians in laboratory. $5000. (g) South West. 
Modernly equipped laboratory—wide range of tests 
for five physicians. 8 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality you pre 
fer. Write for an application—a postcard will do. 
All negotiations strictly confidential. 
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BE PREPARED with a 


- SHELDEN 


TRACHEOTOME 


*Pat. U.S. Pat. Office 


IN EVERY EMERGENCY head, neck or 
f chest injuries may result in rapid ‘ 
suffocation or strangulation. There’s no time _ 
to gather a tray of instruments. 
TO BE SURE, always have ready for instant aie 
use a genuine Sierra-SHELDEN 
TRACHEOTOME — the only instrument 
capable of properly performing an 
immediate “30-seconds-or-less” tracheotomy. 

The Sierra-SHELDEN TRACHEOTOME 
is complete, combining a triple-bladed 
cutting trocar housed in and removable 
from the tracheotomy tube after incision and 


A. No. 
B. No. 
C. No. 
D. No. 


175-16 
175-02 
175-04 
175-22 


insertion. A safety-guide needle directs 

Tracheotomy Tube only the trocar-and-tube straight into the 

nie ceninigletig lumen of the trachea, to provide a patent 

airway in the shortest possible time. 
Many lives may be saved by your 

preparedness... investigate the 

Sierra-SHELDEN TRACHEOTOME today 

at your surgical dealers. If you prefer, 

write for our especially prepared fully 

illustrated professional literature. 


Inner Cannula only 


R.A. QabelddaGc® DIVISION Sierra Engineering Co. 


Copyright 1956 — Sierra Engineering Co. 
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PERSONALLY SPEAKING 
(Continued from page 54) 


Hospital. Ruth J. Curry has been 
named as her successor. 


Charles Lohr—has been appointed 
administrator, Lawrence County Me- 
morial Hospital, Lawrenceville, Ill. 
He succeeds H. Byron Landholt, who 
has been appointed administrator, 
Physicians and Surgeons Hospital, 
Holdenville, Okla. 


Joseph B. Mackey—has been ap- 
pointed head, E. H. Crump Memorial 
Hospital, Memphis, Tenn. Formerly 
he was in charge, out-patient depart- 
ment, at the hospital. 


Mother M. Constance—has been ap- 
pointed administrator, Sacred Heart 
Hospital, Manchester, N. H. Formerly 
she was administrator, Lady of Per- 
petual Help Maternity Hospital—ob- 
stetrical unit of Sacred Heart Hos- 
pital. She succeeds Sister Mary Davida. 


Design 


Constricted wrists of 
MATEX and Massillon 
Latex Gloves prevent 
distracting roll-down 


Comfort 


MATEX and Massillon 
Latex Surgeons’ Gloves 
are anatomically de- 
signed for perfect fit 
that assures comfort 
even through pro- 
tracted operations. 


during use. 


Quality 

MATEX (white)and 
Massillon Latex 
(brown) Surgeons’ 
Gloves are made from 
pure virgin latex. 
Tissue thin, yet they 
last longer. 


Handling ease 


Distinctive and permanent 
Kwiksort size markings on 
MATEX and Massillon 
Latex Gloves save sorting 
and pairing time. 


Price 


Longer life, with 
extra trips through 
the autoclave, make 
MATEX and Masil- 
lon Latex Gloves 
most economical. 


Do you consider 


Whatever your criteria, y< your surgeons and 
the administration will weleoome MATEX 


andi Massillon Latex Surgeons’ Gloves. Try 


them and you'll be convinced. 


THE MASSILLON RUBBER COMPANY 
Rete 


George Y. McClure, M.D.—patholo. 
gist at Decatur and Macon County 
Hospital, Decatur, IIl., has resigned 
to take a similar position at VA hog. 
pital, Fayetteville, N.C. 


Mrs. Gladys McWright—has been 
appointed director of nursing service, 
Jones County Community Hospital, 
Laurel, Miss. She succeeds Miss Eve. 
lyn Belknap who resigned to accept 
a fellowship award granted by the 
Kellogg Foundation. 


Harry Zachary Mellins, M.D.—has 
been appointed professor and chair. 
man, department of radiology, State 
University College of Medicine, Brook- 
lyn, N.Y., and director of radiology, 
Kings County Hospital, N.Y. 


Mrs. Jo Miller—has been appointed 
assistant personnel director, Navy 
Hospital, Millington, Tenn. 


Frank J. O’Brien—has been appoint- 
ed administrator, Chambersburg (Pa.) 
Hospital. He formerly was assistant 
administrator, St. Mary’s Hospital, 
Duluth, Minn. 


David L. Odell 
—was recently 
appointed assist- 
ant director, Ran- 
cho Los Amigos 
Hospital, Hondo, 
Calif. He recently 
served as assist- 
ant administra- 
tor, Methodist 
Hospital of South- 
ern California. 


MEDICAL EMPLOYMENT 
SERVICE 


59 East Madison, Chicago, Ill. 
Andover 3-5663 - 64 


Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


“All that the name signifies.” A competent serv- 
ice for both employer and employee, with selec- 
tive screening, carefully prepared credentials and 
each position evaluated to individual situation, 
saving needless interviews, correspondence and 
time for all. Our listings are confidential and you 
will appeciate our human understanding and per- 
sonal approach to your problem. We have oppot- 
tunities and available positions suitable to your 
education, experience and talents for administra- 
tors, physicians, dentists, anesthetists, directors of 
nursing, medical tech pists and oth- 
er supervisory personnel. 
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olo. Barbara Odom—has announced her 
inty resignation as director of nurses, 
ned Mississippi Baptist Hospital, Jack- 


N0s- son, Miss. She is planning on enter- 
ing the University of Houston. 


een Joseph Parker—superintendent, 
ee, Benton Unit, State Hospital, Little 
tal, Rock, Ark., has announced his resig- 


nation. 
ept 
the Robert T. Patierno—has been ap- 


pointed business manager, Communi- 
ty Hospital, Cobleskill, N.Y. He was 


has formerly business manager and assist- 
sir. ant treasurer, Sharon (Conn.) Hos- 
ate pital. 

ok- 

gy, Rev. Herbert F. Reichert—has been 


appointed hospital chaplain, Deaconess 
Hospital, Cleveland, O. He succeeds 
ted the Rev. Oscar Zwilling. 


Wy 
Alvin Riffel—has been named ad- 
ministrator, Hoisington (Ky.) Luth- 
nt- eran Hospital. He succeeds Ivan Wal- 
a.) ters who resigned. 
int 
al, Sister Louise Anthony—has been 


appointed director, Hospital of St. 
Raphael, New Haven, Conn. She suc- 
ceeds Sister Rose Alexis, director since 
1939, who will remain as Superior of 
the hospital convent. 


Sister Josephine Ann—has been ap- 
pointed director of nursing service and 
education, Hospital of St. Raphael, 
New Haven, Conn. 


Frederick G. Schamlz—has been ap- 
pointed personnel director, New Brit- 
ain (Conn.) General Hospital. For- 
merly he was executive housekeeper 
at the hospital. 


Charlotte Slater—has announced her 
resignation as director, department of 
social service, Jewish Hospital of 
Brooklyn, N.Y. Fannie Krapin was 
appointed acting director of the de- 
partment of social service. 


Seymour Standish, Jr.—has been 
appointed lecturer in public health, 
and assistant to the chairman, Health 
Sciences Board, University of Wash- 
ington. He was executive secretary, 
Washington State Health Council from 
1950 to 1955, and public relations di- 
rector, Washington-Alaska Blue Cross. 


Lenore Bertolette Stuart, R.N.—has 
been appointed administrator, Cross 
County Hospital, Yonkers, N.Y. For- 
merly she was administrator, Memo- 
rial Hospital, Queens, N.Y. She will 
succeed Daniel Fruchter. 


d 
d 
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Jr.—has 
been appointed assistant administra- 


Arthur Paul Trewhella, 


tor, Beekman Downtown Hospital, 
New York, succeeding Julie I. Keogh. 


M. B. Tuttle—has been appointed 
administrator, Montgomery County 
General Hospital, Olney, Md. He suc- 
ceeds Katherine E. Carr. Formerly he 
was administrator, Hahnemann Hos- 


He was also appointed surgeon, Wash- 
ington military district. 


Carroll M. White—has resigned as 
executive director, Memorial Hospital, 
Glendale, Calif. 


Albert V. Whitehall—has been 
named associate director of health in- 
surance for Life Insurance Association 
of America, New York City. Former- 


pital, Washington, D.C. 


Eugene Vodev—has been appointed 
administrator, Uniontown (Pa.) Hos- 


pital. 


Col. A. T. Waskowicz—has been 


appointed commander, U.S. 


Hospital, Fort Lawton, Seattle, Wash. 


ly he was executive director, Wash- 
ington Blue Cross, Seattle, Wash. 


Herman F. Zimonski—has been ap- 
pointed administrative director, Kai- 
ser-Fontana Hospital, Fontana, Calif. 
Formerly he was administrator, Al- 


Army goma (Wis.) Memorial Hospital. 


(Continued on page 61) 


4Fiuro ounces 


MUN 


emollient - 


ALSO 


Dermacleanser— 
soapless, antiseptic 

cleanser for bath 

and shampoo; and 

Edisonite — finest 

surgical instrument cleanser. 


The 
original 
hospital 
Mermassage 


WHAT'S GOOD FOR PATIENTS 
IS GOOD FOR DOCTORS, TOO! 


For chapped hands ... before and 
after shaving ... sunburn... wind- 
burn .. tired, burning feet... 
soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


@ Dermassage is non-alcoholic, hypo-aller- 
genic. Contains hexachlorophene, natural 

thol, oxyquinoli Iphate, carbamide, 
water-soluble lanolin, and olive oil in a 


homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 


dermassage BODY RUB AND SKIN REFRESHANT 


MAIL THIS COUPON TODAY FOR FREE ANNIVERSARY GIFT PACKAGE 


| M. EDISON CHEMICAL CO. 
| 2710 South Parkway, Chicago 16, Ill. | 
! Please send me free, 21st Anniversary Gift Package con- | 
! taining refillable plastic dispensers of both Dermassage | 
and Dermacleanser, plus package of Edisonite. | 
! Name 
Add 

| City Zone State | 
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e Management of Breech 


Presentation 


e Maternal and Infant Welfare 


(The following abstracts are from a panel presented at 
the American Medical Association meeting, Section on 
Obstetrics and Gynecology.) 


Prematurity, Physiological Factors 
Cause Breech Presentation 


Consultant Called in on All Suspect Cases 


During the last two decades, many opinions have been 
expressed on the causes of breech presentation. Prema- 
turity and maternal physiological factors seem to be the 
prime causes. 

Out of 500 breech deliveries at Lincoln (Neb.) General 
Hospital, there was a one percent fetal mortality and no 
maternal mortality. The reason for this is that the man- 
agement of any patient suspected of presenting a breech 
begins before the onset of labor. For instance, all primi- 
paras over the age of 35 are considered candidates for 
breech presentation. 

Prenatal x-rays are taken to show disproportion between 
the baby and the pelvis and birth canal. A consultation is 
required for all suspect cases, and the consultant must be 
present at delivery. We do no external versions and at all 
times follow a conservative approach to the management 
of the delivery. We almost always do manual manipula- 
tion—Harold S. Morgan, M.D., Lincoln, Neb. 


Watchful Waiting Advised for First 
Stage During Breech Presentation 


X-Ray and Frequent Examinations 
Necessary to Determine Progress 


During the first stage of labor in a patient with a breech 
presentation, the obstetrician should pursue a course of in- 
telligent watchful waiting rather than worry about later 
developments. Actually, it is sometimes difficult to deter- 
mine the onset and course of such a labor and also to 
know when the first stage of labor has been completed. 


Early and frequent rectal examinations, more frequent 
auscultation, and frequent, prolonged abdominal palpa- 
tion must be done in order to evaluate the progress and 
adequacy of the first stage of labor. It is often impossible 
to measure cervical dilatation or even locate the rim of 
the cervix without sterile vaginal examinations. We sel- 
dom deliberately rupture the membranes in a breech pres- 
entation, nor do we use Pitocin if the fetus is viable. 


During the first stage, prolapse of the cord is the com- 
plication most likely to cause fetal distress or death. Diag- 
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nosis of the breech can best be made by vaginal examina- 
tion, but too much manipulation tends to encourage pro- 
lapse of the cord. 

Roentgen study of the fetus and pelvis in breech presen- 
tation is almost reutine.—Robert A. Ross, M.D., Chapel 
Hill, N.C. 


Breech Presentation Dangerous for 
Particularly Large or Small Child 


Light Analgesia and Anesthesia 
Aid Spontaneous Delivery 


Fetal and maternal morbidity and mortality are statis- 
tically higher in breech deliveries than in any other type. 
There is no obstetrical condition which needs such thor- 
ough evaluation of the patient before labor and demands 
such skill and judgment during labor. Although the first 
stage requires careful management, the actual danger 
arises at the time of delivery. 

The factors which influence breech delivery are archi- 
tecture of the pelvis, contracted inlet of the pelvis, mid- 
pelvic contraction, outlet contraction, fetal size, and the 
type of breech. A complete evaluation of the pelvis and 
the size of the fetus must be made by x-ray. However, this 
may be misleading unless you know from what distance 
the x-ray is taken. 

Delivery is equally dangerous if the fetus is too large or 
too small. If it is under five or six pounds, the head may 
not be able to withstand the trauma of birth. 

During the second stage of labor the most serious things 
which can happen to the fetus are breaking of the clavicle 
or tearing of the meninges within the head. Damage to the 
fetal liver and adrenals can be done by excessive squeezing 
and traction. When the shoulders are delivered, the body 
should not be rotated back and forth like a corkscrew. The 
results of this type of manipulation can be hemorrhage, 
fractures, paralysis, and motor and personality changes. 

Excessive analgesia should not be given during the first 
stage of labor, and the patient should be encouraged to 
push and deliver the breech spontaneously under light an- 
esthesia. This will occur if the cervix has reached com- 
plete dilatation and retraction. Few patients will deliver 
the head spontaneously. One must always be prepared to 
assist the delivery of the shoulders and head. 

It is safe to use caudal or saddle-block anesthesia for 
breech delivery. However, the caudal anesthesia must not 
be built up so that the patient cannot expel the breech 
spontaneously. Local pudendal block for spontaneous breech 
is very desirable and effective. 


(Continued on next page) 
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OBSTETRICS Continued 


An episiotomy should be done before delivery of a 
breech. The patient should be examined immediately after 
delivery to make sure that there is no danger of a rup- 
tured uterus.—Edward C. Hughes, M.D., Syracuse, N.Y. 


Primipara Over 35 Is Candidate 
For Cesarean Section in Breech Cases 


Other Indications for Surgery: 
Oversized Infant, Prolonged Labor 


The use of cesarean section in breech presentations varies 
throughout the country from approximately 2.5 percent to 
20 percent. Usually the first candidates to consider for 
cesarean section are primiparas over 35 with large babies. 

Generally the indications for cesarean section are a con- 
tracted pelvis, an oversized infant, placenta previa, pro- 
longed labor, pre-eclampsia and eclampsia, prolapse of the 
cord, flat or funnel pelvis, former vaginal plastic surgery, 
former cesarean section, or uterine fibroids. 

Fetal mortality can be reduced and injuries prevented 
through the use of cesarean section. There is no unanimity 
of opinion on its use in breech presentation, but if the 
pelvis is small and if labor does not progress, cesarean 
section is indicated. The method of delivery should be de- 
termined before delivery. Each patient should be carefully 
re-evaluated at the onset of labor—H. Hudnall Ware, 
M.D., Richmond, Va. 


PANEL DISCUSSION 


Q. If the patient is a primipara, is this a factor against 
the use of cesarean section? 


DR. WARE: No. Delivery from below can be done after a 
cesarean section in 20 to 25 percent of the cases. 


Q. How about the use of intravenous Pitocin? 


DR. WARE: It is not advised for induction of labor in 
breech cases. It may be necessary if the mother has dia- 
betes or toxemia. 


Q. What is the proper amount of analgesia and anesthesia 
in the full-term breech with no other complications? 


DR. MORGAN: Sedation should be pretty close to mini- 
mum. We give the average patient one seconal and 100 
mg. of Demerol, and perhaps repeat the Demerol. We give 
nitrous oxide and oxygen with each pain. Before it is time 
to do the episiotomy, we inject one percent xylocaine. 
With this method, the patient can be awakened quickly, 
and her expulsive qualities are retained until the last min- 
ute. 

With an immature child (less than 2,500 grams), we 
hold the analgesia to a minimum or nothing if possible. 
We are inclined tq use Trilene if the patient needs comfort. 
During delivery ts use saddle or pudendal block. 


DR. ROSS: We dp not use barbiturates too often because 
of the possible depressing effect on the fetus. 


DR. HUGHES: We use mild medication in the first stage 
of labor and thenj allow the patient to push the fetus out 
with the aid of gas or Trilene at each pain. A full dose of 
pudendal or caudal anesthesia is given after the breech has 
crowned up. If it is necessary to invade the uterus, we 
might add a little general anesthetic. 


DR. WARE: We advise the judicious use of anesthesia. 
Uterine inertia may be caused by too early analgesia in 
the first stage of labor. 
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(The following are abstracts from a panel presented at 
the meeting of the Catholic Hospital Association.) 


Better Methods of Infant Care 
Keep Family Apart in Hospital 


Mother Has Little Opportunity 
To Gain Confidence in Herself 


Better hospital methods of infant care, which have re. 
sulted in lowered mortality and morbidity rates, have also 
had some disadvantages. 

Nurseries have separated mothers and fathers and babies 
to too great a degree. The mother is prevented from feel- 
ing as close to her baby as she needs to feel, and from 
becoming familiar with the baby in the hospital and thus 
feeling secure in her ability to take care of him afterward, 
The father has been isolated from an experience in which 
he really needs to participate. 

Rigid feeding schedules instituted to safeguard children 
20 years ago really tend to inhibit the mother’s capacity 
to give to her baby. Nurses are too concerned with whether 
all the babies have been fed at a certain hour and with 
closing the nursery door at a set time, and not enough 
concerned with the mother’s getting to know her baby. 

A nurse-mother relationship is needed that will help the 
mother gain increased insight into herself and accept her 
experience. Knowledge can remove the expectant parents’ 
fears and prepare them to participate actively in labor. 
Nursing care during labor can bring the mother to the 
postpartum period with energy available to recuperate 
from her labor and also to give to her baby. Nursing care 
also prepares the father for his important supportive role 
in the postpartum period. 

The mother needs dependent satisfactions to grow in 
her role of motherliness. We know early ambulation is im- 
portant from the physical standpoint, but are nurses spend- 
ing enough time listening to the mother? 

Some parents are seeking help but aren’t finding it in 
their hospitals—because some hospital personnel have been 
insufficiently influenced by our current knowledge. 

In one hospital mother and father and baby are left 
alone for a time, so that they can experience the emotional 
values of being a family. The more we can do to individ- 
ualize the kind of care—to bring mother and baby to- 
gether when they need to be together—the more peace of 
mind and happiness we will bring to the mother. 

A self-regulatory schedule may do more for the family 
than a rooming-in schedule. This is an attempt to gear 
the nursery routine to the needs of the baby and the needs 
of the mother. 

The more we can work towards giving student nurses 
an experience that carries families through the experience 
of maternity, the better care we will be giving.—Florence 

G. Blake, R.N., Instructor in Pediatric Education, Univer- 
sity of Chicago. 


Sedation, Anesthesia Main 
Contributing Causes of Anoxia 


Hospital Poor Substitute for Home; 
Should Try to Meet Mother’s Needs 


Sedation and anesthesia are the main contributing causes 
of anoxia. A Detroit pediatrician (Cole) has established a 
norm for damage done by anesthesia. He says the baby’s 
first gasp should be under two seconds after delivery, and 


(Continued on page 93) 
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PERSONALLY SPEAKING 
(Continued from page 57) 


l at 


George Zubowicz, M.D.—has been 
appointed superintendent, Osawatomie 
(Kan.) State Hospital. He replaces 
Wilbur G. Jenkins, M.D. 


Deaths 


Adam F. Berkstresser, M.D.—osteo- 
pathic physician for 35 years, died in 
Eldon, Mo. He was chief promoter, 


charles E. Still Hospital, Jefferson 

City, Mo. 

rd, 

ich Burl Betzer, M.D.—50, chief of staff, 
Santiam Memorial Hospital, Stayton, 

en Ore., died April 18. 

ity 

wel Nathan Smith Davis III, M.D.—66, 

th specialist in internal medicine, died 

gh recently. His grandfather and name- 

7 sake was the founder of the AMA. 

he He was professor emeritus, North- 

er western University medical School, 

Chicago, Ill. 

or, 

he 

pe Lavinia Lloyd Dock—99, leader in 

re establishing nursing as a _ scientific 

i‘ profession, died April 17. She wrote 
Materia Medica for Nurses in 1890, 

7 and it has been a standard textbook 

ever since. 

d- 

William M. Doody, M.D.—-61, direc- 
in tor, diagnostic clinic, Hudson County 
n Mental Diseases Hospital, Jersey City, 

N.J., died May 17. 

ft 

. James Manning Dunn, M.D.—68, a 
‘“ medical official, VA, died April 10, 
F VA hospital, Albany, N.Y. 

y Fayette Clay Ewing, M.D.—94, the 
r only living member, American College 
S of Surgeons, died April 15, Pinesville, 


La. 


Lloyd B. Johnston, M.D.—62, chief, 
surgical section, Good Samaritan 
Hospital, Cincinnati, O., died April 5. 
He was a founder of the Ohio State 
Medical Association, and of the Cin- 
cinnati Surgical Association. 


Mary G. McPherson—who was be- 
lieved to have been one of the first 
women to head a major hospital in 
the Schenectady, N.Y. area, died April 
8. 


Calvin L. Messer—56, owner of 
Messer Nursing Home, Indianapolis, 
died April 15. 
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Kate Pelham Newcomb, M.D.—69, 
founder and chief of staff, Lakeland 
Memorial Hospital, Woodruff, Wis., 
died May 28. 


Grace Crawley Oakley—79, retired 
financial secretary, Skin and Cancer 
Unit, University Hospital, New York 
University-Bellevue Medical Center, 
died April 28. 


Gaylord W. Ramige—42, assistant 
director, Indiana Blue Cross Hospital 
Service, died May 4. 


B. Carl Russum, M.D.—64, attend- 
ing pathologist, St. Joseph’s Hospital, 


Omaha, Neb., and director, Creighton 
University pathology department for 
more than 35 years, died May 20. 


Ellard Lake Slack—64, chief ad- 
ministrator, Merritt Hospital, San 
Francisco, Calif., died May 17. 


Will Cook Spain, M.D.—64, physi- 
cian and authority on allergy, died 
May 14. He was director, department 
of allergy, Columbia University Hos- 
pital, New York City. 


John Charles Williams, M.D.—67, 
diagnostician, died April 25. He served 


(Continued on page 95) 


MISS PHOEBE 


NO. 12 IN A SERIES 


“The next time you see E & J 
on a wheel chair — stop!” 


You can point to your folding E & J 

chairs with pride. Here is more than 

outside beauty. Underneath that triple- 

chrome finish is performance that can not be imitated 

—construction that simply refuses to wear out. 

For genuine wheel chair economy over the years, 
it pays to buy E & J’s today. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC... 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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now! 
quick, 
easy 


blade 


sterilization 
with 


Reco, 
tient’ 
tions 
man 
TRADE MARK aie 
Clip-Sharps® are convenient wire clips containing ae 
24 unwrapped A.S.R. Command Edge Surgical Rav 
blades. There are six clips per box, protected by oe 
rust inhibiting paper. 
su 
« Any sterilizing rack and any reliable, non-corrosive a 
R — hold box in one hand. With othe 42 8 
ery holder (24 Blodes sterilizing agent may be used. te 
i If you do not wish to sterilize the entire clip of 24 d 
blades, remove only the required number from the sl 
clip and place them on the rack arm. Rar 
All A.S.R. Surgical Blades are Sharpometer tested. “8 
The A.S.R. Sharpometer, only device of its kind, abl 
: measures the critical edge-fineness of every lot of . 
 AS.R. Surgical Blades. These tests enable A.S.R. 
Grasp the wire clip between thumb and inde : : 
sion and enables the blades to be easily removed dependability for every single blade! 
from the clip. 
ee NOW! For extra convenience, blades are alternated on clips. 3 
Us 
in. 
Available through your Surgical Dealer. a 


Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


— 
Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
and easy! 


HOSPITAL TOPICS 


. 
| 
& 
62 


Recognition of the surgical pa- 
tient’s special needs for nutri- 
tional support has resulted in 
many advances in the science of 
nutrition.! 


In a recent editorial summariz- 
ing nutritional factors in surgery, 
Ravdin! called particular atten- 
tion to the malnourished pa- 
tient’s: 


susceptibility to shock during 
anesthesia and operation 


tendency to liver damage 
delay in wound healing 
susceptibility to infection 


Ravdin! also suggests that in the 
absence of frank signs of de- 
ficiency it is nevertheless reason- 
able to assume that deficiency 
exists whenever illness has been 
prolonged, particularly in the 
face of faulty dietary intake. 


1. Ravdin, I. 8.: Symposium on 
Nutrition in Surgery, Editorial, 
Am. J. Clin. Nutrition 3: 447-448 
(Nov.-Dec.) 1955. 


Sustagen is supplied in powder form 
in 1 pound, 2% pound and & pound 
cans. One pound provides 1750 


calories, including 105 Gm. protein. 


Surgical patients 
need food 


for therapy 


Sustagen 


Therapeutic Food for Complete Nourishment 


Sustagen is the only single food which contains 

all known nutritional essentials: protein, 
carbohydrate, fat, vitamins and minerals. It may 
be used by mouth or tube as the only source of food 


or to fortify the diet in brief or prolonged illness. 


SPECIFY SUSTAGEN 


to 
restore appetite 
overcome asthenia 
repair tissue 

in 
cirrhosis 
geriatrics 
chronic disease 
trauma 
infection 
peptic ulcer 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S. A. 
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WHEN RESTORATION 


OF BLOOD VOLUME 


IS URGENT 


provides maximal safety and efficiency because: 


the pressure cylinder is conveniently located 
below the filter chamber 


only filtered blood can enter the pressure unit 


clots cannot be forced through the filter by 
pressure application 


blood flow is subject to less turbulence 


separate head space for air prevents entry of air 
into pressure cylinder 


instant change from pressure to gravity flow is 
possible without effort or manipulation 


Other Mead blood sets are available to meet any 
transfusion need. Each set has been especially 
designed for a specific purpose. For more information 
please see your Mead Parenteral Products repre- 
sentative or write for the booklet, ‘Transfusion 
Equipment.” 


Take Advantage of Mead’s Complete 
Parenteral Line 


Amigen® (protein) Solutions 
Levugen® and Dextrose Solutions 
Homeolyte (electrolyte) Solutions 
Gastrointestinal Replacement Solutions 
Standard Electrolyte Solutions 
Parenteral Solution Equipment 

Blood Flasks and Equipment 


Available to your hosp from 
wl conveniently located Mead warehouses 


IN MEDICINE 


OF SERVICE 


PARENTERAL PRODUCTS DIVISION 
MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


| | 
a 
| 
/ 
i 
JUI 


JULY, 1956 


NO OPERATING ROOM IS 


COMPLETE WITHOUT THESE | 


2 ESSENTIAL OPERATING 
ROOM EMERGENCY DEVICES 


DEFIBRILLATOR 


Reliable estimates place the number 
of deaths in the operating room 
from cardiac arrest at one in every 
7,500 anesthesias!! Deaths due to 
ventricular fibrillation account for 
approximately 10% of this total.? 
We at the Birtcher Corporation 
have engineered and built two elec- 
tronic devices which we hope can 
substantially reduce operating room 
mortality ...the Birtcher Defibril- 
lator and the Birtcher Heartpacer. 


1. Cross, Frederick S.,M.0.: Clinical Medicine, 1121-1125, November, 1955. 


2. Hosler, Robert M., M.D., Cleveland, Ohio: A Manual on Cardiac 
Resuscitation, Charles C. Thomas — publisher, 1954. 


THE BIRTCHER DEFIBRILLATOR 


Designed to stop ventricular fibrillation through 
the application directly to the ventricles of the 
heart automatic or manually timed and strength 
controlled electrical shock. For use prior to restora- 
tion of coordinated heartbeat through cardiac 
massage by the Surgeon, and its later maintenance 
by the use of a Cardiac Heartpacer. 


THE BIRTCHER HEARTPACER 


For external application in cardiac and circulatory 
arrest, to re-establish through automatic electric 
surges, properly paced ventricular rhythm, for 
hours or days as may be required. Indicated for re- 
suscitation in those emergencies which often arise 
during reflex vagal stimulation, diagnostic and 
therapeutic procedures and anesthesias, treatment 
with cardioactive drugs, Stokes-Adams disease and 
cerebral ischemia. 


A collection of reprints from Medical Journals on the 
subject of cardiac arrest and resuscitation, and descrip- 
tives on these two machines will be sent on request. 


THE BIRTCHER CORPORATION 


the world’s largest volume producer 
of electro-medical-surgical devices 


| 


THE BIRTCHER CORPORATION poept. ur-756 
4371 VALLEY BLVD., LOS ANGELES 32, CALIFORNIA 


Please send me Cardiac Resuscitation reprints 
and descriptives on Defibrillator and Heartpacer. 


Name 


Address. 


City. Zone. 
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Yina Wlarie Stecu For further information on any of the 


products, please check the Buyer’s Guide 
Buyer s Guide Editor number on the reply card facing page 78 


102. Electronic oxygen analyzer 


Light-weight, battery-operated analyzer enables inexperi- 
enced personnel to get accurate reading within 30 seconds, 
Mechanism guarded by plastic case which makes it well 
suited to rough daily usage. Analyzer permits frequent 
routine checking in hood and tent therapy in which there 
is the possibility of oxygen escaping through improper 
tucking of canopy. Unit activated with readily available 
4%-volt portable radio A battery that doesn’t have to be 
replaced until after 5,000 tests. O. E. M. Corp. 


100. Child’s medicine dispenser 


Medi-Server provides safe way to feed medicines to small 
children. It contains a plunger, with which correct dosage 
is drawn up from spoon into the barrel. Tip is placed be- 
tween child’s lips, and medicine delivered into rear of 
mouth through small hole in tip. Zylon Products Co. 


103. Hypo needle cleaner 


Cleans 12 needles at once. Accommodates any size needle. 
Electrically-powered low rpm motor drives brush for scour- 
ing needles. Streams of detergent and water finish the 
cleaning cycle. Compressor is the source of compressed 
air for needle cleaner. Inlet muffler filter assures clean 
intake air supply. Unit quiet in operation; rubber cushions 
under base provide smooth operation when placed on un- 
even surface. American Hospital Supply Corp. 


101. Safety-step 


Step fastens to bed. Can be adjusted to any height bed. 
Recessed rubber safety-grip surface prevents slipping. 
Rubber bumpers on leg deaden sound and prevent marring 
floor. Step swings up under bed when not in use. Ameri- 
can Hospital Supply Corp. 
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104. Pre-Med unit 


Compact unit that combines advantages of ready-to-streak 
blood agar culture medium with time-saving features of 
plastic, disposable petri dish. Consists of clear petri dish 
containing agar of 10% defibrinated sheep blood. Hyland 
Laboratories. 


105. Medicine cups 


Specially designed medicine cup imprinted with Blue Cross 
emblem. Conveniently graduated markings in _ ounces, 
tablespoons, ce’s. Insert lid with flush tab—available in 
l-oz. size. Lily-Tulip Cup Corp. 


106. Intermittent traction machine 


Unit includes facilities 
necessary for administra- 
tion of vertical and hori- 
zontal cyclic traction. 
Mounting on either wall 
bracket or foldaway table 
bracket permits use of 
same equipment for all 
varieties of cyclic and in- 
termittent traction. Unit 
designed for whiplash in- 
juries and cervical and 
lumbar disk herniations 
causing compression of 
cervical or lumbar nerve 
roots. Adjustments to give 
any range of force up to 
50 pounds. Levinthal Elec- 
tronic Products, Inc. 


107. Cooling pad 


Chillow cooling pad is inserted between pillow and pillow- 
case. Body heat conducted away by circulating pump, using 
water as medium. Water circulated through plastic cooling 
pad by pump that can be controlled by patient. Jayco Sales. 


108. Safe suture pack 


“Surgilar” sterile pack encloses loose coil of sterile surgical 
gut in plastic envelope. Eliminates hazards of cuts from 
breaking glass tubes in operating room. Loose coil elimi- 


nates kinks and bends. Strands of gut are doubled to 27” 
lengths, coiled, and placed in fold of identifying label. 
Davis & Geck, Inc. 
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109. Long-handled toothbrush 


X-Tend has been designed to help those with limited 
motion in arms, shoulders, or hands. Toothbrush is 16” 
long exclusive of adjustable brush attachment. Has vari- 
able connection at top so toothbrush attachment can be ad- 
justed at any angle desired. Made of tubular aluminum 
with special saftigrip handle. Fascole Corp. 


110. Multi-height hospital bed 


Single-action multiple height hospital bed. Height adjust- 
ment of bed is counter-balanced, making raising with 
patient in bed as easy as lowering bed. Single crank raises 
and lowers bed quickly and efficiently. Inland Bed Co. 


111. Inexpensive ambulance 


Easily installed unit consists of stretcher holder and floor 
cover plate that converts Pontiac station wagon into 
ambulance. Holder adjusts to all standard-size stretchers, 
The third seat and two-thirds of second seat fold down, 
leaving ample room for stretcher, attendant, and resusci- 
tator equipment. Pontiac Motor Division. 


112. Massage puff 


Massage puff imported from Italy is said to be excellent 
to give bedridden patient gently stimulating bath. Puff is 
made of firm, strong mesh; has no handle or bristles— 
just sturdy mesh that rubs off dead cells. Xtazy of Italy. 


113. Hospital pad 


Kotex pad for hospital use. Constructed of cotton fabric 
combining strength of gauze with softness of unwoven 
fabrics. Features long staple cotton mounted onto soft 
Leno gauze. Bauer & Black. 


114. Vinyl Covering 


Kalistron is made by fusing colored lacquer to underside 
of clear vinyl sheet. Sheet protects color from stains, 
scratches, and other abrasive wear. Pictured above is an 
application of Kalistron in the operating room of the 
New York Infirmary. United States Plywood Corp. 
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115. Mitten for OB forceps 


Dr. Greenberg mit- 
tens, made of foam 
rubber with special 
overlay of soft tis- 
sue prevent forceps 
marks for newborn 
babies. Graham Field 
Co. 
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116. Oxygen therapy unit 


Unit operates from any oxygen cylinder without adjust- 
ment of instrument. Oxygen flows to patient as he needs 
it, and shuts off when he is exhaling. Unit is designed to 
meet high peak demands of patient or to open with ex- 
tremely weak respiratory efforts. Demand valve, encased 
in aluminum housing, is so light in weight that it can 
be mounted right on face mask. Patient can hold it on his 
face if he is conscious. It can be strapped on unconscious 
patient. Unit can be used anywhere in hospital. Globe 
Industries, Inc. 


117. Strip coating 


Strip-Kote is plastic emulsion used for protecting smooth 
and wrinkled metal finishes, plastic, marble, tile, porce- 


de lain, and glass surfaces from being marred during ship- 
S, ment and storage. Emulsion applied by brush. Film be- 
in comes transparent, tough, and flexible after it air-dries for 
1e 20 to 30 minutes. Easily stripped, when needed. Chemical 


Consulting Service. 
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118. Chemical dust absorber 


Dust absorber turns dust particles into clinging, lint-like 
globules that can be shaken from mop. It is designed 
especially for use in institutions. It will remove dust from 
floors, furniture, woodwork, windows, and display fixtures, 
as well as from shelves, radiators and other hard to keep 
clean areas. It is available in 16-0z. aerosol container for 
spraying dust mops and cloths, and in 1, 5, 30, and 55-gal. 
bulk containers for dipping them. Fuller Brush Co. 


119. Elastic bandage 


Flex-Master rubber-reinforced elastic bandage is of un- 
surpassed quality, and is based on improved heat-resistant 
live rubber strands. All cotton and rubber construction 
allows controlled compression. Medical Fabrics Co., Inc. 


120. Industrial vacuum 


Vacuums glide around noiselessly on 4 easy-roll casters 
that respond to lightest nudge. Designed for wet or dry 
pick-up on large or small areas. Can clean floors and rugs 
and then go back to off-floor jobs. American Floor Sur- 
facing Machine Co. 
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121. Vacuum cleaner 


Transferable head, outside 
bag vacuum cleaner. Has de- 
tachable motor for use as 
strap-back vacuum or blower. 
Main new feature is large air 
volume and high speed. Avail- 
able with 55-gal. tank or 
without, and with or with- 
out 4-wheel ball-bearing dolly. 
Hild Floor Machine Co., Inc. 


122. Plastic film 


Durable plastic packaging material which combines 
strength and resistance to oil of polyester films with re- 
sistance to corrosive fluid and the best sealable properties 
found in polyethylene films. Film chemically inert and 
non-toxic; has resistance to boiling and moisture and gas 
permeation. Available in widths up to 22”. Minnesota 
Mining and Mfg. Co. 


123. Sub-Du mattress covers 


Mattress covers with electronically welded seams. Zippered 
cover has rustproof zipper. Fabric is Sub-Du, vinyl sheet- 
ing said to be permanently and actively anti-microbial. 
Vinyl guarantees against cross-infection, according to the 
manufacturer. Sub-Du vinyl is autoclavable and boilable. 
Goodman-Kleiner Co. Inc. 


124. Disposable circumcision bell 


Disposable butyrate bell with removable handle, used for 
immediate circumcision of the newborn infant. Device was 
developed by Donald H. Kariher, M.D., and Thomas W. 
Smith, M.D. Plastibells Co. 
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125. Nursing pads 


Contour-shaped disposable nursing pad anatomically 
shaped to fit breast with full coverage of nipple, areola, 
and adjacent area. Pads are made of absorbent cotton 
with repellent cellulose backing—covered with non-woven 
fabric. One dozen pads packed in dispensing box. John. 
son & Johnson. 


126. Venetian blind screen 


Screen gives patient pri- 
vacy without the feeling 
of being closed in. Adjust- 
able slats allow patient 
full view, yet shield him 
from visitors in other 
parts of the room. Screen 
comes in gray or beige 
metal with matching plas- 
tic tapes and blind. Ameri- 
can Hospital Supply Corp. 


127. Scoop funnel measure 


Scoop funnel fea- 
tures flow control. 
Rubber washer on 
valve at base makes 
for a watertight seal. 
Contents of funnel 
are released by up- 
ward pressure of 
thumb against upper 
lever or fin. This de- 
vice is said to solve 
some tricky pouring 
and measuring prob- 
lems. Chester R. 
Nicodemus Co. 
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128. Additive vial 


“Incert,” device for adding supplemental medication to bulk 
parenteral solutions, permits direct aseptic transfer of 
medication without use of needle and syringe, thus pro- 
viding improved sterility control with advantages of speed 
and economy. Eliminates hazard of breaking glass am- 
pules. Five medications are available in Incert additive 
vials. They are: B vitamins with C, succinylcholine chlor- 
jde, potassium chloride, potassium, phosphate and calcium 
levulinate. Baxter Laboratories, Inc. 


CHLORIDE 


CHLOR! 


129. Safety jars 


Pint mason jar in polyethylene plastic. Jar was originally 
made for use with Hudson humidifier. Valuable where 


MAINTAIN: 
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unbreakable pint jar should be substituted for glass. Safety 
jars will fit all humidifiers with mason thread using pint 
jars. Jars suitable for laboratory use, soap dispensers, 
and suction pumps. They can be obtained with water level 
markings or plain without markings. Hudson Oxygen 
Therapy Sales Co. 


130. Needle-holders 


Needle-holders with bulldog jaws. Serrated areas of jaws 
have been hardened by carburizing process, forming car- 
bides that provide the right combination of hardness to 
resist wear. Jaw ends of needle-holders have glare-proof 
finish to eliminate reflections from bright overhead OR 
lights. Edward Weck & Co. 


131. Counting chamber 


“Lumicyte’” hemacytometer provides better contrast, greater 
accuracy and improved double Neubauer ruling. The com- 
plete hemacytometer kit includes: one Lumicyte hemacyto- 
meter with two cover glasses; one red and one white 
blood-diluting pipette with mouthpieces and tubing; two 
pipette closures and 6 disposable blood lancets. Propper 
Mfg. Co. 
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134. Low-sodium chicken soup 


Low-sodium chicken base and beef soup base have beep 
developed to answer the demand for a high-quality, loy. 
Continued sodium soup easy to prepare. Soups are in granular form, 
packed in 8-oz. jars that make 3 qts. of finished beef g@ 
chicken broth. S. Gumpert Co., Inc. 


135. Mobile ice cart 


Mobile ice cart has semi-pneumatic tires that present no 
inflation problem. Cabinet is stainless steel inside and 
out, has rubber bumpers, hand-operated drain through 
bottom. Insulated to keep melting to minimum, even on 
90° day. Gennett and Sons, Inc. 
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132. Butterfly closures 


Sterile waterproof wound closures. Ready-made butterfly 
closure eliminates time-consuming procedure of hand- 
cutting and folding or flaming the tape. Non-adherent 
center section prevents sticking to the wound. Box contains 
100 closures ready for use. Johnson & Johnson. 


133. Radiant heating unit 


Rapid film drying now possible with unit that offers con- 
tinuous 24-hour service. Model 16 x-ray film dryer elimi- 
nates bottleneck in x-ray room. Unit designed for drying 
standard size x-ray films up to 14 x 17”. Films may be left : 
in dryer without ill effect to base or emulsion. Nabut 
Mfg. Co. 136. Electrodyne 
ey ous ee Electrodyne D-72 is instrument for clinical treatment of 
_. ee ventricular fibrillation and persistent ventricular tachy- 
cardia through unopened chest. Countershock is automati- 
cally fixed at .15 seconds. Countershock voltage may be 
varied in steps up to 750 volts and is capable of delivering 
up to 15 amperes through chest wall. Electrodyne Co., Inc. 


137. Disposable dust mop 


Chemically treated soft paper sheets pick up and hold on 
to dust. After use sheet can be torn off, and there is a clean 
one underneath. Mop needs no shaking or washing. Dust- 
ing paper contains disinfectant and deodorant. Leisure 
Industries. 
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Neo-health bathroom fixture is specially designed toilet 
with built-in spray that can be used by ambulatory patients 
and other persons whose physical condition makes regular 
bathing inadvisable. American-Standard. 


139. Blinds 


Sun Vertikal blinds are available in heavy plastic ribbons 
for hospital use when opaqueness and durability are es- 


sential. Shades are available in 22 decorator colors. No 
hanging folds, no heavy drapery material to hoard dust. 
Fabric panels are dust-repelling and easy to remove and 
clean. Single control rod will give complete control of 
light and privacy. Sun Vertikal Blind Co. 


140. Air-conditioning rental 


Hospitals can have immediate benefits of air-conditioning 
without any capital outlay, and at a fixed and determined 
cost throughout term of lease. Plan is available only for 
RCA whirlpool window units. Raymond Rosen & Co. 


141. Cardiac heart pacer 


Device sends electric surges into heart through externally 
placed electrodes to establish and maintain properly paced 
ventricular rhythm until natural intracardiac pacemaker 
can resume control. Birtcher Corp. 
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142. Flexible door 


Flexible door available in 20 colors. Colored coverings are 
easily cleaned with mild soap and warm water. Stic-Klip 
Mfg. Co. 


143. Towel clamps 


Clamps designed for more efficient draping for head and 
neck surgery. Edna towel clamps don’t penetrate through 


material into contamination areas. Because they remain 
uncontaminated, they can be shifted whenever necessary 
without re-sterilization. Slanted jaws and 8 x 9 teeth in- 
sure firm bite of 4-ply thicknesses of 2 towels with little 
gathering up of towel edges at the corners. Danger of 
accidental puncture wounds is virtually eliminated. Edward 
Weck & Co. 


144. Floor wax 


Anti-slip safety floor wax with Ladium. Liquid self-polish- 
ing wax can be used on all types of floors. Product com- 
bines maximum slip resistance with long wear and high 
gloss. High resistance to water permits repeated damp- 
moppings. Luster recovery is easily obtained by buffing. 
Simoniz Co. 


145. Instruments 


MEW CORR KITE,” 


Sam Fengel (r.) The Fengel Corp. tells Gordon Markley, 
Davis & Geck, Ethel V. Soper, owner, Hawthorne Private 
Hospital, Vancouver, B.C.; and Gordon W. Gilbert, admin- 
istrator, Huntington Memorial Hospital, Pasadena, Calif. 
about the new line of Fengel instruments exhibited at 
Western Hospital Association held recently in Seattle. 
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Catholic Hospital Exhibits 
Stress Patient Care 


‘For additional information circle 
items on Buyer's Guide Card op- 
posite page 78. 


Above: Frank Trepani, Liturgical Imports, Ltd., shows Sister 
Celeste, assistant administrator, and Sister Emery, director of 
nursing service, both of St. Charles Hospital, Port Jefferson, N.Y. 
a copy of a hand-chased 11th-century Ciborium. On it are pictured 
the 12 apostles and symbols of the four evangelists. No. 150. 


use of the bedside temperature control to Sister Mary Margaret, 
and Sister M. Brendan, bookkeeper, both of Holy Rosary Hospital, 
Ontario, Oregon. The thermostat is close to the bed so the patient 
can regulate temperature without bothering the nurse. No. 15]. 
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WEEHAWKES 


Above: (1. to r.): R. G. Phillips, contract manager, Harold 
Supply, Kenneth A. Plagman, purchasing agent, St. Vincent 
Charity Hospital, Cleveland; Sister Scholastica, surgical nurse, 
St. Joseph Hospital, Breese, Ill; and Sister Monica, head nurse, 
St. Joseph Hospital, Dickinson, N.D., stopped at the Blickman 
booth to hear Jack Egan explain features of the hot and cold food 
conveyor. No. 152. 


Above: Robert Kniss (r.), Lilly representative, explains Tes-Tape 
to Sister Mary Marcella (1.), M.T., Mercy Hospital, Buffalo, N.Y. 
and Sister William Andrew, M.T., St. Joseph Hospital, Elmira, 
N.Y. Tes-Tape is a simplified urine sugar test that depends on 
an enzyme-system reaction that is specific for glucose. No. 153. 
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Below: E. Sell, American Sterilizer Co., demonstrates the Amer- 
ican model 1080 operating table with height adjustments from 
27” through 45” to Sister M. Irmengard (1.), O.R.S., and Sister 
M. Urbana, superintendent, both of St. Joseph Hospital, Joliet, 
Ill. No. 155. 


Below: Jarvis J. Gafford (1.) Hillyard, explains the principle of 
the odorless conductive floor cleaner that cleans conductive 
floors without destroying their conductivity to August Pestefano, 
purchasing agent, Waukesha (Wis.) Memorial Hospital. No. 156. 
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Left: Mrs. Floyd Hill, auxiliary member, St. Mary’s Hospital, 
Manhattan, Kan., and her daughter, Pamela Sue, ask Matthew 


Miller, Colonial Hospital Supply, about the refinishing of furn- 


iture. The baked-on finish comes in solid colors or two tones. No. 


154. 


Above: Zack Rogers, Gilbert Hyde Chick Co., demonstrates the new 
foot rest to a group of sisters. The canvas foot rest will lock to 
any mattress, can be adjusted to any height, and can be washed. 
No. 157. 


Above: Mrs. Neva M. Hansen, (1.) Saniglastic, Inc. shows Sister 
Mary Arthur, x-ray department, and Sister Marion, surgical su- 
pervisor, both of St. Joseph’s Hospital, Chatham, Ont., Canada. 
Some foam rubber used in mattresses. Mrs. Hansen’s skirt is 
also made of foam rubber. No. 158. 
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No. 150. 


Above: Jol 
Companion 
(1.), direct 
St. Mary’s 


DUCTS SAVE TIME LASOR ARD 


Above: A representative for Central States Paper & Bag Co. 
shows the sisters the white, wet-strength paper catheter bag with 
waterproof seams. Bag has been designed to keep catheters sterile 
after autoclaving. Space is provided for writing necesasry data. 


n B. Hegerich, Lippincott Co. shows the Catholic 
to the Bible by Ralph L. Wood to Sister M. Emerita 
br of nurses, and Sister M. Columbia, administrator, 
Hospital, Dermott, Ark. No. 160. 


Left: M. Rosenzweig, M.D., 
administrator, Mt. Sinai Hos- 
pital, Milwaukee, Wis., ex- 
amines the Hampton obstet- 
ric and delivery table. Chapin 
Coit (r.), Shampaine Co., 
tells him about the complete 
head-end contrel of table po- 
sitions, the telescoping leg 
section, universally adjustable 
crutch sockets and a master 
hydraulic base. No. 161. 


Right: Gerald Shea, Jiffy- 
Join, Inc., shows the tie-back 
to Sister Loretto Bernard, 
administrator, St. Vincent’s 
Hospital, New York City. The 
tie-back, attached to the wall 
by a wooden block, has a 
surface-mounted ceiling track. 
No. 162. 


Below: H. H. Dollaham, Wyandotte Chemical, tells Sister Mary 
Denise, assistant administrator, and Sister M. Florene, dietician, 
both of St. Francis Hospital, Macomb, Ill. about a dishwashing 
powder. No. 163. 


Below: Carl Juergens, Parke-Davis Co., tells Sister Mary Eleanor 
(1.) pediatric supervisor, and Sister Mary Florence, central service 
supervisor, both of Mercy Hospital, Davenport, Ia. about the use 
of Surital Sodium for intravenous anesthesia. Company recom- 
mends the agent for rectal instillation in children and adults. No. 
164. 


PRO-TEX-MOR HOS 
KE DA I & A 


Right: Francis J. 
Bath, assistant ad- 
ministrator, Creigh- 
ton Memorial-St. 
Joseph’s Hospital, 
Omaha, Nebr., asks 
James A. Morgan, 
technical service, 
General Electric Co. 
X-Ray department, 
about the Imperial 
diagnostic x-ray 
unit that has an 
overhead tube car- 
rier supported from 
the back wall. No. 
167. 
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Left: Frank Glynn, 
Deknatel, explains 
the new mid- 
swagged stainless 
steel heart needle 
to Sister M. Mat- 
thew, purchasing 
agent, Mercy Hos- 
pital, Canton, O. 
The needle is dull 
on both ends so it 
won't puncture the 
surgeon’s. glove. 
Comes in 2” to 4” 
sizes. No. 165. 


Above: W. Hugh Ramsay, Davis & Geck, explains the new suture 
package to Father William Hackett, assistant director, Catholic 
hospitals, Cincinnati, O. Plastic package eliminates waste through 
accidental breakage. Also provides surgeon with a very flexible 
strand. No. 168. 


Left: Leon Rogers, Gilbert Hyde Chick Co., shows Hi-low Bucks 
of tubular steel that will fit any bed to Mother M. Angelica, pro- 
vincial superior, Provincial House, Stevens Point, Wis.; Sister 
Mary Adeline, administrator, and Sister Mary King, both of 
Divine Infant of Prague Hospital, Wakefield, Mich. No. 166 


Below: Sister Mary Bennona (I.), surgical and medical super- 
visor, and Sister M. Germella, medical and surgical supervisor, 
both of St. Francis Hospital, Evanston, Ill., ask P. J. Ward, Hill- 
Rom Co., about the overbed table of Korina Wood with a mirror 
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on the back. Table is shown on a Hi-low crib. No. 169. 
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ND-PAISING 
COUNSEL 


: Left: William R. Cumerford 
discusses fund-raising with 
(1. to r.): Sister M. Annette, 
central service supervisor, 
Sacred Heart Hospital, Eau 
Claire, Wis. ; Sister Rose Marie, 
administrator, and Sister 
Marciana, O.B. supervisor, 
both of St. Vincent’s Hospi- 
tal, Green Bay, Wis. No. 170. 


Left: John Johns, Ameri- 
can Hospital Supply Corp., 
demonstrates the invalid 
walker to Sister Charles 
Adele, M.T., St. Vincent 
Infirmary, Little Rock, 
Ark. Walker is ideal for 
those who need only light 
support; it’s collapsible. 
No. 171. 


Above: L. E. Guentz, Ohio Chemical 
Co. shows Edgar Stein, Milwaukee, an 
experimental model with a newly de- 
signed ventilator that will be on the 
market in fall. No. 172. 


Left: Cora Geis, Convent Hosiery, tells 
Sister Agnes of the Sacred Heart, ad- 
ministrator, Providence Hospital, Se- 
attle, Sister June Frances, administra- 
tor, St. John’s Hospital, Longview, 
Wash., and Sister Cyprian, who just 
completed the St. Louis University 
course in hospital administration, about 
the convent hosiery in black nylon. No. 
173. 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


175. Rehabilitation products 
catalog 

New 150-page catalog designed to be 
complete source for rehabilitation and 
physical therapy equipment. Over 750 
products are illustrated and described. 
Complete index has all products list- 
ed in convenient numerical system. 
Rehabilitation Products Division, 
American Hospital Supply Corp. 


176. Fabric softener 


Catalog on cationic fabric softener 
called Velva-Soft. Detailed directions 
on how to use product. Armour Indus- 
trial Soap Dept. 


177. Idea booklet 


Here is a 24-page booklet that dis- 
cusses loose-leaf planning and prepa- 
ration of sales presentations. Helpful 
charts dealing with hole punching, 
spacing. Elbe File & Binder Co. 


178. Selecting an alkali 


Booklet explains how chemically en- 
gineered materials should be selected 
to fit individual washing conditions. 
Diamond Alkali Co. 


179. Steel boilers 


Steel boilers for heating institutions 
are described in this new 44-page cat- 
alog. Ratings and capacities, plus di- 
mensions and engineering data, are 
listed. Pacific Steel Boiler Division. 


180. Gamma-Ray spectrometry 


Spectrometry technics as applied to 
the measurement. of gamma-emitting 
radioactive sources are described in 
the latest issue of Nucleus. Nuclear 
Instrument and Chemical Corp. 


181. Automatic elevator 
operation 


Booklet explains automatic elevator 
operation supervised by an electronic 
brain. Otis Elevator Co. 


182. Metal furniture 


Black metal finish on tubular steel 
described in brochure. Complete line 
of brilliantly designed modern metal 
furniture shown. Howell Co. 


183. Acoustical ceilings 


Folder illustrates use made of alum- 
minum acoustical ceilings in hospital 
corridors and moisture areas. Simplex 
Ceiling Corp. 


184. Care of surgeons’ gloves 


Manual gives essentials of good glove 
care, condensed to 11 steps and pre- 
sented in sequence. Wilson Rubber Co. 
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185. Air-conditioning water 
systems 

Would You Spend 10 Minutes a Day 

to Cut Air-conditioning Water Treat- 

ment Costs? tells how plants have 

simplified maintenance of air-condi- 


tioning water systems. Oakite Prod- ~ 


ucts. 


186. Equipment catalog 


Full line of surgical instruments and 
hospital equipment, complete with 
prices and latest information concern- 
ing products. Classifications include: 
Orthopedic surgery, plastic and re- 


constructive surgery, pathology, der- 
matology, ophthalmology, hospitals, 
and general practice. Orthopedic 
Frame Co. 


187. Surgery preparation film 


A 25-minute color movie called Pre- 
paring for Surgery. Designed to aid 
in instructing students in routines to 
be followed in preparing for surgery. 
Film made at U. of Pennsylvania 
Hospital by I. Ravdin, M.D., professor 
of surgery, and Charles Kirby, M.D., 
associate professor of surgery, Win- 
throp Labs. 


q STERILIZING TUBING 


NOW AVAILABLE IN A LARGER SIZE 


Few articles introduced in the hos- 
pital field have met with the spec- 
tacular success of Weck Sterilizing 
Tubing. So great has been this 
success that there has been a great 
demand for “larger sizes’. 

We are now pleased to announce 
the new larger size of 3%” flat 
which will accomodate scores of 
instruments and other articles of 
larger dimensions. 

Laboratory tests prove that arti- 
cles encased in Weck Sterilizing 


WECK STERILIZING TUBING 


Comes in compressed easy-to-open cylindrical ‘‘sticks”’ 


CATHETER STERILIZING PAPERS 


1-9/16” flat 40 ft. to a stick 
= 500 10 sticks (400 feet) 4.95 ° 
x 25 sticks (1000 feet) 10.95 ° 
56-508 125 sticks (5000 feet) 45.00 
‘ 2-5/16" flat 16 ft. to a stick 
56-534 20 sticks (320 feet) $12.00 
e 56-538 50 sticks (800 feet) 28.75 ‘ 
. 3-7/8" flat 32 ft. to a stick . 
° 1 stick (32 feet) $ 3.65 . 
. 56-552 5 sticks (160 feet) 16.95 . 
° 56-554 10 sticks (320 feet) 29.90 ° 
° 30 sticks (960 feet) 79.60 ° 
NEEDLE STERILIZING PAPERS 
e 

e 


Tubing remain sterile for months 
—can be easily stored—and are al- 
ways ready for instant use. And as 
the tubing is transparent, identifi- 
cation of the article is immediate. 

When sterilizing needles and 
syringes (see illustration below), the 
plunger, barrel and needle are sep- 
arated for thorough sterilization, 
but when ready for use, can be as- 
sembled right in the tubing. Needle 


sterilizing paper protects the needle 


and indicates gauge and length. 


EDWARD WECK « co. inc. 


66 years of knowing how EAE 
WECK 135 JOHNSON STREET, BROOKLYN 1,N.Y. 


Manufacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 
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Swedish Stainless Steel 


SCISSO 


Operating scissors made of this internationally 

famous steel with the correct degree of hard- 

ness throughout, to retain shape and cutting 

efficiency. 

Specially designed, functionally perfect rings. 

Complete line. Immediate delivery. 

Select your requirements from actual instruments. 
‘Ask your dealer to show you the “traveling 

showcase”, illustrated, or write for literature. 


The complete Dittmar-Penn Catalog should 
| be in every Hospital. Request your copy. 


TRADE TOPICS 
(Continued from page 44) 


Lawrence D. Toolan was elected 
vice president and sales manager and 
Everett S. Bennett vice president, 
Canadian and Overseas Division. 


Perkin-Elmer Appoints Hutchinson 


Paul C. Hutchin. 
son was recently 
chosen director of 
sales, instrument 
division, Perkin- 
Elmer Corp. He 
will be responsi- 
ble for the sale of 
laboratory ana- 
lytical instru- 
ments and infra- 
red analyzers. 

Hutchinson was formerly sales man- 
ager for the company’s laboratory 
analytical instruments. 


Drug Manufacturers Elect 
Abbott Head President 


Dr. Ernest H. Volwiler, president and 
general manager, Abbott Laboratories, 
has been elected president, American 
Drug Manufacturers Association. 


Kenneth F. Valentine, Pitman- 
Moore Co., Division of Allied Labora- 
tories, Inc.; L. D. Barney, Hoffman- 
LaRoche, Inc.; Francis Boyer, Smith, 
Kline & French Laboratories; and 
James J. Kerrigan, Merck & Co., Ine. 
were elected vice presidents of the 
association. M. C. Eaton, Norwich 
Pharmacal Co., was elected treasurer. 


Upjohn Planning British Office 
and Warehouse Building 


The Upjohn Co., Kalamazoo, Mich., 
has completed plans for an office and 
warehouse building for their British 
subsidiary. It is to be constructed at 
Crawley, a city 28 miles from London, 
and is to be ready for occupancy by 
the end of the year. 

Rapid expansion of Upjohn’s busi- 
ness in England has made it neces- 
sary to erect the building. 


Foreign Trade Club Honors 
Parke, Davis President 


“Foreign trader of the year” is the 
title recently bestowed on Harry J. 
Loynd, president, Parke, Davis & Co., 
by the Foreign Trade Club of Detroit, 
Ine. Loynd is the third winner of the 
award. 
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STERILE PACK SURGICAL GUT 


Keeps broken glass out of the O.R./ 
/mproves patient care! 4 
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*Trademark 


Improves patient care! Nurses and surgeons need no longer 
worry about the hazard of broken glass in the O.R. Circulating 
nurse can remove up to 8 envelopes of sterile surgical gut at a 
time with one quick motion. 


No more shattered tubes! Suture nurse quickly removes 
ready-to-use sterile suture, individually wrapped in easy-to- 
read label. Nurses report they no longer worry about cut 
gloves, damaged linens and accidental tube breakage. 


Ask your D & G representative 
for more information or write 
Director of Professional Relations. 


4 


LS 


‘ 
More nurse-power for surgeons! Suture nurse saves 
33's% handling time—just one snip of the scissors opens the 


new D & G SuRGILAR envelope. Surgeons report nurses have 
more time to give for other important duties. 


SURGILAR delivers more flexible gut! Suture nurse 
quickly straightens loose coil of doubled 54” strand. Surgeons 
report D & G SurGILAR delivers a stronger, more flexible strand 
of gut. Eliminates reel-wound gut that is weakened by sharp 
bends and is difficult to straighten. Costs no more than tubes. 


DAVIS & GECK ... 


A UNIT OF AMERICAN CYANAMID COMPANY 


® 
DANBURY CONNECTICUT 


D&G hospital-tested packaging makes the difference 


Improved patient care with 
Elimindies hazards of broken glass 
Delivers stronger’. more fiexible gut 
118. C 
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100. Child’s medicine dispenser 
101. Safety-step 

102. Electronic oxygen analyzer 
103. Hypo needle cleaner 

104. Pre-Med unit 

105. Medicine cups 


106. Intermittent traction machine 


107. Cooling pad 

108. Sterile packaging 

109. Longhandled toothbrush 
110. Multi-height hospital bed 
111. Inexpensive ambulance 
112. Massage puff 

113. Hospital pad 

114. Viny! sheeting 

115. Mitten for OB forceps 
116. Oxygen therapy unit 
117. Strip coating 

118. Chemical dust absorber 
119. Elastic bandage 

120. Industrial vacuum 

121. Vacuum cleaner 

122. Piastic film 

123. Sub-Du mattress covers 
124. Circumcision bell 

125. Nursing pads 

126. Venetian blind screen 
127. Scoop funnel measure 
128. Additive vial 

129. Safety jars 

130. Needle holders 

131. Counting chamber 

132. Butterfly closures 

133. Radiant heating unit 
134. Low sodium chicken soup 
135. Mobile ice cart 

136. Electrodyne 

137. Disposable dust mop 
138. Bathroom fixture 

139. Blinds 

140. Air conditioning rental 
141. Heart pacer 

142. Flexible door 

143. Towel clamps 

144. Floor wax 

145. Instruments 


CATHOLIC HOSPITAL 
EXHIBITS 
150. Hand-chased Ciborium 


151. Bedside temperature control 


152. Food conveyor 

153. Tes-Tape 

154. Furniture finishing 
155. Operating table 

156. Conductive floor cleaner 
157. Foot rest 

158. Saniglastic 

159. Catheter bag 

160. Book 

161. Obstetric table 

162. Tie-back 

163. Dishwashing powder 
164. Surital Sodium 

165. Heart needle 

166. Tubular steel 

167, X-ray unit 

168. Suture package 

169. Overbed table 

170. Fund raising 

171. Invalid walker 

172. Experimental model 
173. Hosiery 


NEW LITERATURE 


175. Rehabilitation products 
catalog 
176. Fabric softener 


178. 
179. 
180. 
181. 
182. 
183. 
184. 
185. 


186. 
187. 


Idea booklet 

Selecting an alkali 

Steel boilers 

Gamma-ray spectrometry 
Automatic elevator operation 
Metal furniture 
Acoustical ceilings 

Care of surgeons gloves 
Air conditioning water 
systems 

Equipment catalog 
Surgery preparation film 
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Crescent Surgical Sales 
Co. Inc. 


S. M. Edison Chemical Co. 
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better support 
Precisely proportioned rubber and cotton pro- : 

vide uniform stretch and body to give even - 
support throughout the affected ares. 


longer wear 

Stands Up under repeoted stretchings without 
_. dost of elasticity-can be washed over and over 
_ without impairing efficacy or appearance. 


y 
greater savings 
Cuts costs by losting longer. Priced to meet 
“economy budgets,” savings increase with 
quantities purchased, 
j now individually wrapped in cellophane for 
0. : 


greater protéction and cleanliness. 


‘Becton: Comeany 
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HOSPITAL ECONomy PACK 


This Spécial packhes been totmect 
hospital” needs. It’s attractive, ¢onvenient, 
economical. Pagked 48 FLEET ENEMA 
Disposabh it€to case without individual 
“cartons includes 48 individually sealed 
Without lubricant, peeked in baltic, 
pol the FLERT ENEMA 
the same ng Over. It is the 
iy disposshic with hand-size plastic 
Dottie... with rectal tibe proper 
(0 minimize injury hazard. Wit ex. 
rubber fo prevent fe 


Pecks full cases pnlyy Or ul 1e ‘Stain ‘are On 

Back” or “FI, BET BNEM/ A. Dispos 


choice for years. 
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Accurate Test for Syphilis 


Eliminates False-Positive Reactions 


@ Since public health institutions report that an average 
of ten percent of the standard tests for syphilis are bi- 
ologically false positive, physicians at Barberton (0O.) 
Citizens Hospital are now using the Treponema Pallidum 
Immobilization test. 

First utilized by the United States Navy, the Trepone- 
ma Pallidum Immobilization test began with the early 
work of Turner and was further investigated by Nelson. 
Dr. Nelson was able to maintain the organism of syphilis 
alive, mobile and virulent on artificial media from five to 
ten days. On one occasion during this study he utilized 
the serum from syphilitic patients and found that this 
caused immobilization and death of the Treponema Palli- 
dum. He therefore demonstrated that, in syphilitics, at 
least two antibodies appear in the serum—the non-spe- 
cific reagin discovered by Wasserman and the treponema 
immobilizing antibody. 

Further studies indicated that this treponema immo- 
bilizing antibody does not occur in the serum of normal 
persons or those suffering from non-treponemal diseases. 
It does occur uniformly in syphilis and the closely-related 
Treponema disease. In untreated syphilitic infections the 
rate of appearance in the serum approximately parallels 
that of reagin; it is present in all persons having had 
syphilis, treated or not. The Treponema Immobilization 


Cesar Estalilla, M.D. (I.) and Frank Hamilton, 
M.D., Director of Laboratories, mark a rabbit 
for identification after infecting the animal 
with syphilis. The animal is sacrificed on the 
first day it shows mature orchitis. 
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By Frank T. Hamilton, M.D. 
Director of Laboratories 
Barberton (O.) Citizens Hospital 


test therefore safeguards patients who might give a false 
positive reaction due to the presence of reagin from some 
disease other than syphilis; it is also a useful diagnostic 
tool in reagin-free patients—those people with negative 
standard serological tests who have syphilis and bodily 
diseases due to syphilis. 


METHOD OF CULTURE 


The Treponema Pallidum is cultured by inoculating the 
testicules of adult male rabbits found to be free of rabbit 
syphilis or Treponema cuniculi. The rabbits are fed corn 
and oats because manufactured pellets uniformly have 
antibiotics added which would kill the infection. In order 
to decrease the metabolism and further the growth of the 
infected testicle, the animals are maintained in an atmos- 
phere of 15 to 18 degrees Centigrade. They are examined 
periodically to determine the first day of mature orchid- 
itis; this varies from 10 to 14 days. Now the testicle is 
completely infected with Treponema Pallidum which are 
mature and of virulent strain. 

The animal is sacrificed and the testicle or orchids dis- 
sected from the body and utilized for the test procedure. 
Although the Treponema Pallidum is sensitive to heat, 
the infected testicle can be frozen by alcohol and dry ice 


(Continued on next page) 
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Dr. Hamilton and his assistant, biochemist Margaret Real, place the in- 
fected testicle in a specially designed freezer which keeps the tempera- 
ture at —95° F. The Treponema can be maintained almost indefinitely at 
this temperature. 


Miss Real places the frozen infected testicle in the media to dilute the 
Treponema. Air is withdrawn from the flask and replaced by carbon 
dioxide which maintains the mobility of the Treponema. 
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THE LAB Continued 


and the Treponema maintained in a motile, virulent char. 
acter under this low temperature almost indefinitely. We 
use a refrigerator, the temperature of which is main. 
tained at minus 73 degrees Centigrade or 95 degrees 
Fahrenheit. 

The testicle utilized for the test is dissected or cut up 
into many segments and placed in Nelson’s media under 
a mixture of carbon dioxide and nitrogen gas to elute the 
organism. The Treponema is sensitive to oxygen and main. 
tenance of mobility is enhanced by the carbon dioxide. 
gas mixtures. The elution is maintained for approximate. 
ly one-half to one hour, after which time a separate mix. 
ture is made; one contains complement and the other ul. 
trafiltrate of ox serum. The Treponema Pallidum Immo. 
bilization test is primarily two tests. Each tube contains 
the unknown sera; the mixture with complement is added 
to one tube, the mixture of ultrafiltrate to the other, 

In positive cases the serum with the complement shows 
immobilization; negative reactions show viability. The 
inoculated tubes are incubated for 18 hours at 37 degrees 
Centigrade in nitrogen-carbon dioxide prior to the final 
reading. The test is read by use of the Darkfield. Along 
with each test there are nine tubes present in which dif- 
ferent dilutions of positive sera are utilized; the immo- 
bilization demonstrated in these standard tubes is used 
as the Treponema Pallidum Immobilization index, an index 
which is utilized in the final determination of the testing 
of unknown serum. 


CONCLUSION 

Although the Treponema Pallidum Immobilization test 
is a very technical procedure the results are of such bene- 
ficial character that it is sure to replace the standard sero- 
logical reactions now in use. It is absolutely specific, for it 
tests for the antibodies of syphilis. There are now 14 other 
laboratories doing the test and these are distributed over 
28 different countries. 


Dr. Hamilton and Miss Real prepare slides which are read under Dark- 
field examination. A flask of water is placed in front of the lamp so that 
the water absorbs the heat and no damage is done to the organism. 
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PICS 


Medical 
Technologists 
at Hospital 
Conventions 


The Massachusetts Association of Med- 
ical Technologists set up a booth at the 
Massachusetts Hospital Assembly to aid 
visiting technologists. The ladies staffing 
the booth are going over some question- 


naire forms. 


Candids 


CH 
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M.A.M.T. 


PROUDLY PRESENTS 
CHAPTER 759. ACTS OF 1955. 
COMMONWEALTH OF MASS: 
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WITH BENEFIT TO: 
THE PATIENT 
THE PHYSICIAN 

TRE HOSPITAL 

i THE TECHNOLOGIST 


Clara Hussey, instructor bio-chemistry 
Marquette Medical School, sets up an 
exhibit for identification of Candida 
Albicans at the Marquette Medical 
School. Some 250 medical technologists 
gathered at the school for a pre-con- 
vention conference at the recent Catho- 
lic Hospital Association held in Mil- 


waukee. 
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REVIEW OF 
HOSPITAL 


SUITS 


By Leo Parker, Attorney at Law 


@ List State Court Decisions on 


Immunity of Charitable Hospitals 


ag Sometime ago I received the following letter from an 
+ official of a charitable hospital: “For several years I have 
as been a regular and consistent reader of your legal writings. 
When possible, please list the states in which charitable 
hospitals have been held liable for injuries to hospital 
patients. Also, in states where charitable hospitals are 
not liable, is a trust fund immune to damage suits filed 
ee by injured patients, visitors, etc.?” 
oy Be After considerable research I have listed states in which 
charitable hospitals have been held liable by the higher 
courts for negligent injuries to patients and visitors. First, 
however, I shall review the late and leading higher court 
decision of Muller v. Nebraska Methodist Hospital, 70 
N. W. (2d) 86. 

A Nebraska state law provides that property owned 
and used exclusively for educational, religious, charitable 
purposes, is exempt from taxation when such property 
is not owned or used for financial gain or profit to either 
the owner or users. 

The testimony showed that Nebraska Methodist Hos- 
pital is a nonprofit corporation organized under the laws 
of Nebraska for the purpose of engaging in charitable 
work. Its principal place of business is in Omaha, Douglas 
County, Nebraska, where it is engaged in operating and 
maintaining a hospital to carry out its charitable purposes. 
On April 25, 1951, one, Muller, entered this hospital for 
surgery. She entered as a paying patient, agreeing to 
fe pay the regular and established charges for hospital serv- 
ae ices and care preparatory to and during the course of 

me such surgery. 

as While a patient in the hospital, she was taken to a 
room used for surgery and placed on a table regularly 
used for that purpose. This table consisted of two sec- 
tions. The lower section, on which the lower limbs of 
Muller rested, was so constructed that it could be raised 
or lowered by means of hydraulic pressure regulated and 
controlled by a foot pedal. It was intended that such 
raising and lowering be done very gradually. 

While Muller was on the table and completely anes- 
thetized, an attendant used the foot pedal. This caused 
the lower section of the table to drop instantly and 
resulted in Muller’s back being severely strained and 
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wrenched; it caused her great bodily pain and permanent 
injuries. The sudden dropping of the lower section of the 
table when the attendant stepped on the foot pedal, was 
due to a defective condition of the mechanism regulating 
and controlling the hydraulic pressure. 

In subsequent litigation, the higher court refused to hold 
the Nebraska Methodist Hospital liable in damages to 
Muller and said: 

“The principal question raised by this appeal is whether 
we should adhere to the doctrine of immunity for non- 
profit charitable corporations from tort liability. We are 
fully aware that immunity from liability for negligent 
or tortious conduct is an exception, but this court has, 
since 1912, established such an exception for nonprofit 
charitable corporations insofar as immates, participants, 
or the recipients of the charity are concerned.” 

In holding a trust fund immune to damage suits, the 
higher court said: 

“The trust fund doctrine in brief, is that a trust fund 
cannot be made liable for breaches of trust by the trustees, 
The policy underlying this theory, reduced to its essence, 
seems to be that the preservation of charitable trust funds 
is more desirable than a right to compensation from 
such funds for an injury inflicted by the operation of 
the charity.” 

This court also explained that to allow recovery would 
be against public policy. This theory, which denies re. 
covery to recipients of a charity upon broad grounds of 
public policy, is that such institutions are inspired and 
supported by benevolence and devote their assets and 
energies to the relief of the destitute, sick and needy; 
the common welfare requires that they should be en- 
couraged in every way and held exempt from liability for 
tort; that to do otherwise would operate to discourage 
the charitably inclined, dissipate the assets of such in- 
stitutions in damage suits and perhaps ultimately destroy 
them. 


DECISIONS UPHOLDING IMMUNITY 


Following is a list of higher court decisions which uphold 
complete immunity to varying degrees thereof. See: Cros- 
sett Health Center v. Croswell, 221 Ark. 874; Jurjevich 
v. Hotel Dieu, La. App. 11 So. (2d) 632; Howard v. South 
Baltimore General Hospital, 191 Md. 617; Mastrangelo v. 
Maverick Dispensary, 330 Mass. 308, 115 N.E. (2d) 455; 
Erwin v. St. Joseph’s Mercy Hospital. 323 Mich. 114, 34 
N.W. (2d) 480; Kreuger v. Schmiechen, Mo. 264 S. W. 
(2d) 3811; Rafferzeder v. Raleigh Fitkin-Paul Morgan 
Memorial Hospital, 33 N.J. Super 19; Williams v. Ran- 
dolph Hospital, 237 N.C. 387; Gregory v. Salem General 
Hospital, 175 Or. 464; Bond v. City of Pittsburgh, 368 Pa. 
404; Caughman v. Columbia YMCA 212 S.C. 337, 47 S.E. 
(2d) 788; Felan v. Lucey, Tex. Civ. App. 259 S. W. (2d) 
302; Meade v. St. Francis Hospital at Charleston, W. Va. 
74 S.E. (2d) 405; Baldwin v. St. Peter’s Congregation, 
264 Wis. 626, 60 N. W. (2d) 349; Forrest v. Red Cross 
Hospital, Ky. 265 S. W. (2d) 80; Jensen v. Maine Eye & 
Ear Infirmary, 107 Me. 408; 33 L.R.A.N.S., 141; Hearns 
v. Waterbury Hospital, 66 Conn. 98: St. Vincent’s Hos- 
pital v. Stine, 195 Ind. 350; Cullen v. Schmit, 139 Ohio St. 
194, 39 N.E. (2d) 146; Weston’s Adm’x v. Hospital of 
St. Vincent of Paul, 1381 Va. 587; Bruce v. Young Men’s 
Christian Ass’n., 51 Nev. 372; Bishop Randall Hospital 
v. Hartley, 24 Wyo., 408. 


DECISIONS HOLDING INSTITUTIONS LIABLE 


Here are a list of higher court decisions which, in varying 
degrees, hold charitable institutions, including hospitals, 
liable for negligent acts of its employees, agents and 
officials: Rickbeil v. Grafton Deaconess Hospital, 74 N. D. 


(Continued on next page) 
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REVIEW OF LAWSUITS Continued 


525, 23 N. W. (2d) 247, 166 A.L.R. 99; Foster v. Roman 
Catholic Diocese of Vt. 116 Vt. 124; 25 A.L.R. (2d) 1; 
Durney v. St. Francis Hospital, 46 Del. 350; Haynes v. 
Presbyterian Hospital Ass’n., 241 Iowa 1269; Noel v. Men- 
ninger Foundation, 175 Kan. 751; Pierce v. Yakima Valley 
Memorial Hospital Ass’n., 48 Wash. (2d) 162, 260 P. (2d) 
165; Ray v. Tucson Medical Center, 72 Ariz. 22; Geiger 
y. Simpson Methodist Episcopal Church, 174 Minn. 389; 
Tucker v. Mobile Infirmary Ass’n., 191 Ala. 572; Nicholson 
y. Good Samaritan Hospital, 145 Fla. 360; Gable v. Salva- 
tion Army, 186 Okl. 687, 100 P. (2d) 244. 


ORDINANCE HELD INVALID 


Can a city enforce an ordinance which compels a hospital 
to obtain a permit to make an emergency call with its 
ambulance ? 

A leading higher court recently held that the validity 
of city ordinances and police regulations primarily depends 
on whether they are reasonable or arbitrary. All higher 
courts hold that a city, in the exercise of its police power 
to protect the public health and welfare, may control and 
regulate the operation of motor vehicles on its streets, so 
long.as such ordinances are reasonable and not repugnant 
to the state and federal constitutions. Otherwise the ordi- 
nance is void. 

For illustration, in Ex parte Smith, 211 S. W. (2d) 204, 
it was shown that a city council passed an ordinance 
making it unlawful to operate an ambulance on the city 
streets on an emergency call, unless permission of the 
police dispatcher was given. In other words, the dispatcher 
in the police station would authorize the first ambulance 
operator who called reporting an emergency, to make the 
trip. 

It was contended by the city officials that the ordinance 
was valid because it stopped “several ambulances answer- 
ing the same emergency call and racing to the point of 
destination, thus endangering the lives and property of 
citizens.” 

The higher court promptly held the ordinance void, 
saying: 

“The reason prompting the passage of the ordinance is 
to prevent racing on the streets by ambulances. Viewing 
the ordinance in the light of the rules stated, the conclusion 
is reached that the ordinance here under consideration is 
unreasonable, arbitrary, and discriminatory. Regulations 
which impair or destroy rather than preserve and promote 
are within the condemnation of constitutional guaranties.” 


STUDENT NURSE IS LEGAL EMPLOYEE 


Is a student nurse a legal employee of a hospital in which 
she works? Can she recover compensation for an injury 
under the State Workmen’s Compensation Act? 

According to a recent higher court decision. 2 student 
nurse is a legal employee whenever the hospital officials 
have and retain, the right to direct the manner in which 
the student’s work shall be done. 

For example, in Heget v. Christ Hospital, 58 Atl. (2) 
615, Heget, a student nurse, sustained serious injuries 
while attending to her regular duties. 

In subsequent litigation the hospital authorities con- 
tended that Heget was not entitled to compensation under 
the State Workmen’s Compensation Act, because she was 
hot, in a legal sense, employed by the hospital. 

The higher court refused to agree with this contention 
and awarded Heget compensation, saying: 

“The apprentice usually received no remuneration for 
his services outside of his board and lodging.” 

For comparison, see Guthrie v. Texas Employer’s In- 
surance Association, 199 S. W. (2d) 685. Here the evidence 
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showed that an employee was working in a hospital as a 
clean-up hand. One morning the employee became over- 
heated, got sick at his stomach, vomited, and went outside 
to cool off. He worked most of the next month but was ill 
and at times was confined to his bed. It was discovered 
that he had tuberculosis. The higher court refused to award 
the employee any compensation under the State Workmen’s 
Compensation Act, saying: 

“In order to recover under the compensation law, actual 
physical injury, internal or external, must be shown before 
an inference legally may be drawn that the final result in 
respect to which compensation is claimed is attributable 
to an injury originating in the employment.” 


COURT BELIEVES SURGEON’S TESTIMONY 


In a suit involving malpractice the court may base its 
judgment and verdict upon testimony of the physician or 
surgeon being sued, under which circumstances, of course, 
the law pertaining to res ipsa loquitur is not applicable. 
For example, in Pink v. Slater, 281 Pac. (2d) 272, it was 
shown that a surgeon named Slater, removed scars from 
the face and nose of a patient. When she got through the 
plastic surgery her appearance, according to the testi- 
mony, was worse than when she started. Infection followed 
the operation to remove one of the scars. She sued for 
heavy damages. 

During the trial, Slater testified that the infection was 
not due to negligence and that he had used a recognized 
and approved method of practice. Although the lower 
court failed to obtain testimony of a medical expert, the 
court believed Slater’s testimony and refused to award 
the patient any damages. The higher court approved the 
verdict, saying: 

“There is nothing in our law which makes it mandatory 
for a trial court to appoint a medical expert in any case. 
In malpractice actions res ipsa loquitor applies only when 
it follows as a matter of common knowledge from the 
nature of the injury, that the result would not have hap- 
pened without carelessness or negligence.” 

For comparison, see Small v. Wegner, 267 S.W. (2d) 26. 
This higher court held that a jury may not have a verdict 
against a surgeon entirely on mere surmise, guesswork 
and speculation. The court said to the jury: 

“If you are not able to make a finding that the defend- 
ant, Dr. Wegner, is liable, without resorting to surmise, 
guesswork and speculation outside of and beyond the scope 
of the evidence and the reasonable deductible therefrom, 
then you will return a verdict for the defendent, Dr. 
Wegner.” 


YOURS.... 


KAYE Slack 


Ask Your Dealer for 
Our Low Price Hospital 
Bulk Package Offer 


Complete Line of 
Quality Thermometers 
Meeting All State and 

Federal Regulations 


*Perma-Black 
Exclusive 
with KAYE 


“Your Aasurance of the Fincet” 
™ KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN.31,N. Y. 


85 


| 


ent 
the 
was ; 
ting 
hold 
to 
ther 
non- : 
are 
zent 
has, 
nts, | 
the 
‘und 
ees, 
nee, 
nds 
rom 
of 
Te- 
of 
and 
and 
dy; 
en- 
for 
age 
in- 
Toy 
NITY 
10ld 
rOs- 
vich 
uth 
55; 
34 
W. 
yan 
an- 
Pa. 
2d) 
ion, SN : 
‘OSS 
rns 
St. 
of 
n’s 
ital 

ing 
| 


@ Ca 
treatn 
pital, 

ruccel 
at Ba 
granu 


Cad 
of the 
to wa: 
the in 
grafts 
used. 
tain ii 
becau 
grafts 
surviv 
cessfu 


Cad 
On wards and in clinics cease 


grafti 
sure t 


Gantrisin’ 'Roche' is rapidly becoming the sulfonamide tagiou 


of choice because this wide-spectrum, highly soluble - 


as lor 


single sulfonamide... 


shortens treatment period 
is well tolerated 

causes fewer side effects 
is economical 


is available in so many dosage forms 


Order direct from 'Roche' at hospital prices. 


86 HOSPITAL TOPICS JULY, 


3 
- 
~ 
- 


Cadaver Homografts Found Successful 


In Treatment of Burned Children 


@ Cadaver homografts are being used successfully in the 
treatment of severely burned children at St. Francis Hos- 
pital, Evanston, IIl., by a plastic surgeon, Frank W. Pir- 
ruccello, M.D. This method has also been used extensively 
at Barnes Hospital, St. Louis. It involves “bandaging” 
granulating areas with strips of cadaver skin. 


Cadaver homografts are used when there is not enough 
of the child’s own skin available for grafting and when 
to wait until enough was available would mean converting 
the injury into a chronic one. In such circumstances homo- 
grafts from parents or other close relatives are usually 
used. Unfortunately, such homografts are difficult to ob- 
tain in sufficient quantity and are frequently unsuccessful 
because immunity builds up so quickly. Cadaver homo- 
grafts, on the other hand, take almost immediately and 
survive from four to six weeks. They have been used suc- 
cessfully in healing both acute and chronic burns. 


Cadaver skin is plentiful for use. Relatives of the de- 
ceased usually cooperate readily when the purpose of the 
grafting is explained to them. It is necessary only to make 
sure that the deceased died from a noninfectious or con- 
tagious disease. 


Although theoretically cadaver skin can be kept for 
as long as seven days under ordinary conditions, Dr. Pir- 
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ruccello prefers to use it as soon as possible—within six 
or seven hours after death. The cadaver to be used is taken 
to the operating room, scrubbed, prepared and draped, just 
as a live patient would be. Skin is taken from the legs and 
lower extremities in light strips—between one eight-thou- 
sandth and 12,000th of an inch in thickness. 

Immediately afterward, the patient is brought in, pre- 
pared and transfused. Transfusions play an important 
role in the treatment of burns, Dr. Pirruccello believes. 
Whole blood and plasma are used frequently in the acute 
stages; the patient’s blood volume is replaced many times 
over. 

Unburned skin from the child’s own body is next re- 
moved and cut up into small postage-stamp pieces. This 
skin is scattered over the granulating areas in a checker- 
board fashion and marked with opaque dyes so that homo- 
grafts will later be readily distinguishable from auto- 
grafts. 

The cadaver skin is placed between the autografts— 
laid on in strips exactly like bandages. These strips of 
cadaver skin immediately seal off the burn area and the 
healing process begins. Eventually this cadaver skin will 
fall off and new skin growing from the many tiny auto- 
grafts will spread and cover the entire area. 


(Continued on next page) 


Left: Frank W. Pirruccello, M.D., 
Evanston, Ill. plastic surgeon, 

who has used cadaver homografts 
successfully on patients at St. 
Francis Hospital. 
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PEDIATRICS Continued 


It is known that immediately after application of the 
homograft there is a diffusion of lymph from donor to 
graft. Weeks later blood vessels attempt to invade the 
graft, thrombosis occurs, and the graft is thrown off. By 
this time, however, the autografted skin has a healthy, 
living surface on which to grow. It is possible to strip off 
still-growing homografts, if necessary, and replace them 
with additional autografts. These grow readily in the 
vascular bed left by removal of the viable homografts. 


Once the grafting is completed, compression bandages 
are applied. Open treatment of burns is usually impos- 
sible during the immediate growth period of the fresh 
graft, and in cases in which large circumferential areas 
of the body have been burned. It is also impractical, Dr. 
Pirruccello believes, unless a hospital has a special burn 
ward and specially trained personnel. Compression band- 
ages, properly applied, are excellent for children. They are 
more comfortable and it is easier for the patient to move 
around. 


NURSING CARE 


Nursing care of burned children consists primarily in 
keeping them quiet and encouraging them to eat. Bed 
sores must be guarded against and extra precautions taken 
to prevent contamination. 


The pressure bandages are changed as necessary and 
remain on for three to four weeks. Usually during that 
time attention is concentrated on building the child up 
nutritively. He is put on a high protein diet. A special 


88 


Dr. Pirruccello watches Barbara Youck, RN, 
(.) and Sister M. Luciana, O.S.F., pediatric 
supervisor at St. Francis, reinforce a completed 
pressure dressing. A posterior molded splint 
has been incorporated in the leg dressing 
here to prevent foot drop, allow normal knee 


action. 


effort is made to give him what he likes to eat and to 
serve it to him as attractively as possible. Sister M. 
Luciana, O.S.F., pediatric supervisor at St. Francis, even 
encourages mothers to prepare their child’s favorite food 
and bring it to the hospital. She also has a special “malted 
milk” prepared in the diet kitchen for fussy youngsters. 
It consists of ice cream, milk, and Protenum, and is served 
to the children as a between-meal treat. 


For children in the acute stages, who are frequently 
thirsty, a drink of normal saline and 7-Up on cracked ice 
is used. This replenishes fluid supply without taking away 
needed salt. 


CONCLUSION 


As the treatment progresses, additional autografting 
can be done if needed or the child discharged, to return 
later for Z-plasty or plastic or reconstructive work. Mean- 
while, the cadaver homografts have prevented an acute 
burn from becoming chronic or have sealed off a chronic 
burn. By immediate coverage and sealing off, the patient 
has less pain, is more comfortable and is thus able to make 
a more rapid return to health and vitality. 

The debility period for an acute burn patient brought 
in immediately for treatment (and where autografting can 
be carried out within two weeks,) is considerably shortened. 
Average hospital stay for such youngsters is four weeks. 
For those whose burns have become chronic the length of 
stay is roughly three times as long. 

Dr. Pirruccello believes that cadaver homografting is 
the best method for effectively treating extensive and de- 
bilitated chronic burns and hopes that its use will become 
widespread in the near future. 
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Right and below: One of the patients 
RN, treated by Dr. Pirruccello pictured up- 
sdiatrie J on admission to St. Francis, four months 
pleted after initial burn. There was 58 percent 


splint full thickness skin loss over the body, 


ressing including some unhealed donor sites 


I knee § over left and right lower extremities. 


Above: Closeup view of freshly applied cadaver skin grafts applied to 
child’s back. Fresh cadaver skin is very pale, actively growing cadaver 
ntly skin grafts are somewhat darker in color and growing autografts are 
i very dark in color. This is a graphic representation of conversion of an 
open wound into a closed one. 


Right: Pressure dressing in position before final circumferential wrap- 
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cht ping is carried out. This picture demonstrates the v 
‘al of dressing required to create a truly compressive type of dressing. 


me 
(Continued on next page) 


JULY, 1956 89 


‘ing 
% 
nic 
ake ~.. 
% 
4 
‘ 


Above: Posterior view of the patient « 


‘ P P y with the excep- 
Above: Front view of the patient after the cadaver skin has been ex- tion of the areas where the residuals of the cadaver skin have been 
truded and his own autografts have spread to provide complete extruded. The remaining skin is of autogenous origin or from the 


coverage for this child. patient himself. 


Left: Patient prior to discharge 
from the hospital. Further scar 
excision and reconstructive 

work will be carried out at a 
later date. 
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Pediatrics Problems in Limelight 
At Many Meetings 


Intubation Anesthesia Not Advised for 
Children’s Tonsillectomies 


Local Analgesia Best for Adults 


The anesthetic for a tonsillectomy must be safe for the 
patient, have facility of operation, and ease of administra- 
tion. Too many feel that a tonsillectomy is a minor proce- 
dure. Actually many more complications can occur than 
usual—such as cardiac arrest, lung abscess, and pneumonia. 

There is no one safest way to do a tonsillectomy. The 
greatest problem is the choice of anesthetic, and this in- 
cludes proper maintenance of the airway. Endotracheal 
anesthesia is best for maintaining the airway, keeping 
blood and mucus from collecting, and making the admin- 
istration of oxygen easier, but the technical difficulty in 
using the apparatus results in increased throat trauma and 
makes surgery on small patients much more difficult. 

Intubation of the trachea is not without hazards, espe- 
cially for children. It can be very traumatic to the laryn- 
geal: mucosa, and in the hands of the unskilled, the process 
can be more dangerous than the operation itself. 

Insufflation anesthesia with ether and Vinethene is the 
best choice for children. It is safe, dependable, and easily 
controlled. Studies in 155 hospitals have failed to show 
difficulty in maintaining the airway and there have been 
no serious complications with this method. 

Local analgesia is the method preferred for adults. If 
this is impossible, an endotracheal tube with a general an- 
esthetic is advised—John B. Gregg, M.D., Sioux Falls, 
§.D. (Abstract from a paper presented to the Conference 
of Nurse Anesthetists, Upper Midwest Hospital Associa- 
tion, Minneapolis.) 


Emergency Surgery for Children Not 
Necessary in Majority of Cases 


Treatment for Shock and Fluid Imbalance, 
Administration of Antibiotics Advised 


The term emergency surgery has been stripped of its mean- 
ing of frantic thoughtless rush and now means treatment 
based on a careful approach because of the precarious con- 
dition of the patient and the unknown complications. 

Emergency treatment for children may be required in 
accidents, acute illness, and emergencies in newborns. The 
few conditions which require immediate surgery are severe 
head injury, active, uncontrolled hemorrhage, and respira- 
tory obstruction. It is not necessary to perform immediate 
surgery for appendicitis, intestinal obstruction, burns, frac- 
tures, and such neonatal defects as tracheo-esophageal 
fistulae. 

Time should be taken to examine the child thoroughly 
for other illness or injury, to treat shock or fluid imbalance, 
administer antibiotics, and take other measures indicated 
to prepare the patient for surgery. 


ACCIDENTS AND INJURIES 
Fear and a full stomach are the two greatest problems 
in treating children who have been injured. They need skill- 


ful treatment with gentleness, assurance, and medical seda- 
tion. 
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Aspiration of vomitus continues to be one of the greatest 
dangers of anesthesia. We should find out what the child 
has eaten and when. After examination the safest methods 
are either to maintain the gag reflex by use of nitrous 
oxide or local anesthesia, or to induce general anesthesia 
and protect the trachea by passing an endotracheal tube 
and keeping it in place until the child awakens. The Pento- 
thal-curare technic for quick intubation sounds ideal, but 
the resultant complete relaxation of the esophagus allows 
sudden regurgitation. 

The added risk of shock must be considered in major 
injuries. Cyclopropane is best for pediatric use because of 
its pleasant odor, lack of irritation, speed of action, and 
potency. Its vasoconstrictive quality is also good for pa- 
tients close to shock. 


ACUTE ILLNESS 


In acute surgical illness, patients must not be operated 
on while toxic and dehydrated. They should be treated first 
with antibiotics, fluids, and gastric suction. Operation is 
not indicated until the pulse is below 120, the rectal tem- 
perature is below 102° F., and urine is being passed. 


SURGERY FOR NEWBORNS 


Surgery on newborns requires only light anesthesia be- 
cause the problems of excitement, full stomach, shock, or 
toxicity do not exist. The principal problem is to support 
the infant in his struggle for life. The anesthetist’s first 
duties are to provide oxygen, fluids, blood, and warmth, 
and to prevent depression from position and external 
weights. 

Babies are brought to the operating room in warm, cov- 
ered bassinets. The limbs are wrapped in sheet wadding. A 
warm water bottle covered with a blanket is placed under- 
neath the child. A cut-down is made at the beginning of 
every major procedure, and five percent glucose is started. 

Local anesthesia, ether, or cyclopropane are the most 
frequently used anesthetic agents. Local anesthesia offers 
the most conservative approach. It has the advantage of 
greatest freedom from depression or complications, but 
often leaves the surgeon with a moving, unrelaxed subject. 
It is limited to very weak, listless infants who do not cry 
or resist treatment.—Robert M. Smith, M.D., Children’s 
Medical Center, Boston. (Abstract from a paper presented 
at the Illinois State Medical Society Convention, Chicago, 
May 15-18.) 


Brain-Injured Children’s Reactions 
To Stress May Cause Behavior Problems 


Raising Stress Threshold Is Goal 
Of Unique Teaching Process 


In studying behavior problems in 35 brain-injured chil- 
dren, we have evolved the hypothesis that damage to the 
brain lowers the tolerance threshold for stress, and when 
the child reacts negatively to stress he calls into play 
mechanisms to protect him. These mechanisms may be per- 
ceptual disturbances, perseveration, and disinhibition. 

If this hypothesis is true, we must raise the tolerance 
threshold for stress. Stress to these children may repre- 


(Continued on next page) 
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PEDIATRICS Continued 


sent just working out a puzzle, adjusting to two people 
instead of one, or putting a fifth block on four others. 

We are concerned with children who because of an or- 
ganic disturbance have difficulty in learning and may be 
distractable, hyperactive, and inhibited. They may or may 
not have seizures, motor injuries, or language problems. 
In raising the stress threshold for these children we 
have devised five variables—space, time, level, quantity, 
and relationship. If we can control these, we can improve 
their behavior. 


SPACE 


The brain-injured child must learn to make spatial rela- 
tionships. He does better in small, dimly lit areas about 
telephone-booth size. Once the child learns to function in 
that situation, he can be expanded to a larger setting. 
The size of equipment used in teaching must also be 
controlled from large to small or small to large. The child 
usually starts drawing on paper which is three inches 
square and progresses to the paper used in regular kinder- 
garten classes. We also try to arrange space in terms of 
borders or frames placed on the area of paper assigned 
to him. 

Space in the reception room in which children wait re- 
mains the same at all times. The same situation is carried 
out in the home where the child is assigned a special place 
at the table, uses the same place mat, etc. 

Mothers are encouraged to travel to the school on exact- 
ly the same route each time so that scenes become familiar. 


TIME 


These children must be seen at least two times a week, 
spaced a few days apart. It is necessary that a strict sched- 
ule be kept, because the children cannot take the pressure 
of waiting for their lessons. Waiting becomes a stress 
situation, and when a new idea is presented, they regress. 


LEVEL 


The lessons are set up so that they will always be within 
the capacity of the individual. Teachers go back to old ma- 
terial as long as is necessary, because the child must not 
fail. He must always have successful experiences. If he 
does fail, the teacher must give him an excuse to satisfy 
him. If he is told that he is probably tired and will do bet- 
ter next time, this is sufficient. 


QUANTITY 


Everything in the world of a brain-injured child is num- 
bered. He must adapt to one of each thing at first and then 
build up. Large quantities are frightening. Even a small 
thing like a new tablecloth is too much for him to assimi- 
late at once. If the tablecloth is presented in stages, a lit- 
tle more of it each day, it can be accepted in a few days 
without stress. 


RELATIONSHIP 


These children require carefully structured interpersonal 
relationships. The teachers must wear simple clothing and 
no jewelry, and generally dress in a standardized manner. 
A teacher who wears glasses one day and takes them off 
the next may become an entirely different person to the 
child and thus destroy the relationship. Teachers must also 
use brief sentences and specially structured language 
which is expanded gradually. They are trained to speak 
quietly to preserve the atmosphere of calm.—Ray Barsch, 
M.S., Supervisor, Child Development Center of Jewish 
Vocational Service; Psychologist, Curative Workshop of 
Milwaukee Children’s Hospital. (Abstract of a paper pre- 
sented to the Conference on Occupational Therapy Service, 
Tri-State Hospital Assembly, Chicago.) 


92 


CATHOLIC MEETING 
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to transfer his patient, it is the emergency staff’s re- 
sponsibility to arrange for the transfer. If the patient 
has no personal physician, a list of staff doctors is 
brought from the emergency room so that he may select 
one, who then is asked to take over the case. 

Three records are made of all medications given—one 
for pharmacy, one for the cashier’s office, and one for 
the emergency room. A report is prepared by the intern 
on duty and sent to the office of the doctor in charge of 
the case. 

The rate charged depends upon the amount of mate- 
rial used, plus a fee for the use of the room.—Sister 
Rita Clare, C.S.J., Administrator, St. Mary’s Hospital, 
Minneapolis, Minn. 


Emergency Service Not Required 
Unless Specified by Charter 


Hospital May Assume Obligation 
By Entering Into Contract 


The hospital has no legal obligation to render emer- 
gency service, unless its charter specifies provisions 
for such service. However, it may assume a legal obli- 
gation to provide emergency service by entering into a 
contract. 

Does the law require specific facilities in the emer- 
gency unit? The hospital providing emergency service 
has the legal duty to supply the quality of care cus- 
tomarily supplied in other hospitals of comparable size. 

The following regulations should be incorporated: 

(1) A licensed staff physician should supervise the 
unit, but he doesn’t have to be there 24 hours a day. 

(2) A resident licensed physician should be on call 
within the hospital at all times. If the hospital has no 
residency program, other arrangements for coverage 
should be found. 

(3) A registered professional nurse or nurses should 
be on duty at all times. 


(4) No patient should be discharged or transferred 
to another hospital without the knowledge and approval 
of a licensed physician in the hospital. 


The hospital has no obligation to provide ambulance 
service either, unless a contract exists. 


Decision as to whether the patient should be admitted 
to the hospital or sent home should be made by a li- 
censed physician. 

It is dangerous to use restraint on patients to keep 
them from leaving the unit against advice, because they 
may decide to file suit for false imprisonment. 


Hospital rules for care of patient’s valuables often 
are not followed in the emergency rooms. The hospital’s 
responsibility is the same, whether valuables are handed 
over for five minutes or five weeks. 

Should hospitals allow policemen to come into the 
emergency room to examine a patient? The hospital 
should cooperate, but its first duty is to provide for the 
care of the patient. Policemen have no right to go in 
arbitrarily and question a patient. 

Can the police perform narcotics tests, aleohol meter 
readings, and similar tests in the hospital? It should 
never be done. However, in some states hospitals will 
have to permit it—but it should be kept to a minimum. 
Taking blood from a patient for examination might well 
be considered assault on his person.—William A. Regan, 
LL.B., Hospital Legal Counsel, Providence, R. I. 
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OBSTETRICS 
(Continued from page 60) 


the first ery under five seconds. Regu- 
lar respiration should begin in less 
than 10 seconds. Any delay over 30 
seconds is abnormal. 

A hospital at best is a poor substi- 
tute for a home. We must do every- 
thing possible to restore and recon- 
stitute the hospital to meet the needs 
of the mother. 

Specialists have created the feeling 
that pregnancy is pathological—a dis- 
ease of nine month’s duration. Wheth- 
er what we are doing is good or not 
should be determined by its conform- 
ity or nonconformity to nature. 

The hospital is primarily ordained 
for the good of the patient—not the 
other way around. The patient has a 
right to a free and enlightened con- 
sent and should be told the advan- 
tages and disadvantages of obstetri- 
cal anesthesia and then given her 
choice. 

The father should be with his wife 
during labor to provide verbal or emo- 
tional anesthesia.—Herbert Ratner, 
M.D., Stritch School of Medicine, 
Loyola University, Chicago. 


Mothers Often Not Told 
About Anesthesia Dangers 


Husband Should Be Allowed 
To Stay with Wife in Labor 


Hospitals have done a good job in 
protecting infants from infection. But 
psychological needs must be met if 
we are to have healthy human beings. 

Most mothers are not told that ob- 
stetrical anesthesia may endanger 
their vabies. The attitude of obstetri- 
cal nurses in some hospitals is dis- 
couraging to mothers who might wish 
to do without anesthesia. Moreover, 
hospital practices have become so 
routine that patients often are not 
allowed to choose between having an- 
esthesia or not having it. 

The husband should be given an op- 
portunity to assist his wife in her 
labor. If the father of today has for- 
saken his duties, one strong factor is 
the neglect of this opportunity at 
birth, Sharing of the childbirth ex- 
perience is a stimulus not only to 
parental love but to the love of hus- 
band and wife for each other. The 
hospital cannot meet the patient’s 
emotional needs. 

Physical limitations may prevent 
the hospital from making it possible 
for the father to be with his wife 
during labor. However, the hospital’s 
recognition of the need is important, 
and we can keep hoping that some day 
the situation may change.—Julian 


Ind. 
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FCDA Announces Staff College 
Course for Nurses 


The fourth Federal Civil Defense Ad- 
ministration staff college course for 
nurses is scheduled to be given at 
national headquarters, Battle Creek, 
Mich., September 24-28. 

The program will include the prin- 
ciples of civil defense and the organi- 
zation, administration, and operation 
of civil defense programs. Emphasis 
will be on educational and training 
programs for nurses. 


Priority for enrollment will be giv- 
en to nurse associated with schools of 
nursing, in-service training programs 
of hospitals, public health agencies, 
nursing organizations, and state or 
local civil defense offices. 

Living quarters for $1.50 a day 
are available at headquarters. Hotel 
reservations must be made by the 
applicants. There is no tuition for the 
course. 

Nurses wishing to attend should re- 
quest applications from local or state 
offices or from national headquarters. 


Pleasants, University of Notre Dame, 


PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they’re sealed-on . . 
manently. There’s no way to get them off 
except by cutting the strand when baby 
leaves the hospital. 


For sample and details of 30 day trial offer, write — 


. per- 


J. A. Deknatel & Son, 


Queens Village 29, N. 
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NEW SERA-VAC° 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable— 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


prevents errors—SERA-VAC’s internal pilot 
tube cannot be mislabeled, interchanged, lost or 
broken. 


saves time —SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 


Stores easily — VAC packs tightly and 
rotates easily for daily inspection. 


improves clot retraction—SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 
cools more slowly. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGR 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES «© EVANSTON, ILLINOISS 


Le LABORATORIES, INC 


TO CLEAN 


HOSPITAL 


LASTIC 


re-usable, easy to clean, 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNI 
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fas7s loathsome, soap and water enemas. It 
: ,i33 is much preferred by patients, and 
nurses. 
sigiee Pharmaseal Enema, used routinely, 
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- contributes dramatically to savings. 


Available through authorized Pharmaseal Distributors 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNIA 


Affiliate of Don Baxter, Inc. 
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PERSONALLY SPEAKING 
(Continued from 61) 


12 years as attending specialist in tu- 
perculosis, St. Luke’s Hospital, New 
York City, and was professor of physi- 
cal diagnosis, Flower Fifth Ave. Hos- 
pital, New York City. 


John D. Tidabeck, M.D.—75, roent- 
genologist who formerly served on 
the staffs of Overlook Hospital, Sum- 
mit, N.J., and All Souls and Memo- 
yial Hospitals, both of Morristown, 
N.J., died April 11. 


Adolph Watzka—65, chief operat- 
ing room attendant, Peter Bent Brig- 
ham Hospital since 1917, died April 
14. He was a protege of the hospital’s 
surgeon in chief, Harvey Cushing, 
M.D. He gained international distine- 
tion for his professional achieve- 
ments. He designed operating room 
instruments and was a master af. op- 
erating room positioning. 


POSITION WANTED 


Nine years of occupational therapy, health 
education work. Thirteen years of crim- 
inal rehabilitation. Considerable free- 
lance journalism. Urban areas only. H. 
Williams, 509 Mansir Street, Chippewa 
Falis, Wisconsin. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
Proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
Positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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Set Up Fund to Aid 
Nurse Anesthetist Students 


The Ohio State Association of Nurse 
Anesthetists has set up a scholarship 
fund to aid nurses in schools of an- 
esthesia who are in need of financial 
assistance. 

The students must have completed 
the first three months of the course in 
anesthesia in a school approved by 
the American Association of Nurse 
Anesthetists. 

Applicants must be registered in 
the state of Ohio, or attending a 
school of anesthesia in Ohio. 

Interested students may write: Mar- 
cia E. Williams, 1446 W. 84th Street, 
Cleveland 2, Ohio. 
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New Director for 
Walter Reed Center 


Colonel Frederick H. Gibbs, formerly 
director, department of administra- 
tion, Army Medical Service School, 
Brooke Army Medical Center, Ft. Sam 
Houston, Tex., is now director, Inter- 
agency Institutes for Federal Hos- 
pital Administrators, Walter Reed 
Army Medical Center, Washington, 

Colonel William A. Hamrick has re- 
placed Colonel Gibbs at Brooke Army 
Medical Center. 


Colonel Gibbs new duties include 
directing short courses for the admin- 
istrative officers from hospitals in 
each of the federal hospital systems. 
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Kalamazoo Michigan 
Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 


Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N. Y. 
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cowns are 


Write for American's Special July 
Soft Goods Flyer! 


material that retains its shape aft: 


Devble-duty Nurse’s Gown. As an 


O-R or general-use gown, it's 
designed for smart form-fitting 
coverage and ease of movement. 
Fastens easily with one un- 


breakable, mangle-proof button. 


Rounded V-neck with trim line 


collar and attached cuff si ae 


with no raw hems. Tunnel be 


is bar-tackedto eliminate repairs. 


laundering. Sanforized to shrink only 1% maximum. Thread 
96 x 64, 2.85 yds. Ib. In white, misty green, or jade and color-fast. 


sign. Wide over-lap from collar 
to hem keeps the back com- 
pletely covered—without open 
tape-gaps. Cut extra full, par- 
ticularly across thé chest, with 
raglan sleeves for freer action. 
Extra-long, double-fold stockin- 


ing! Exclusive metal tab clo: 
fastens gown at neck, lies‘: 
and never requires repair. Cor 
plete freedom of arm mo 
—with under-arm 


mull 
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cs 
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IN ENDURING COMFORT AND 
FREEDOM OF MOVEMENT -— 


They’re guaranteed to exceed Federal Specifications 


AFTER WASHING! 


When you specify TOMAC Gowns, you insure the atmost comfort for 

your patients and staff members—and you realize maximum operating economies! 
TOMAC gowns cost no more than ordinary gowns, and they are unsurpassed 

in length of service. 


The enduring and superior qualities of TOMAC gowns are the result of 
constant adaptation to ever-advancing medical techniques and hospital methods. 


As you will see below, no detail has been overlooked in producing gowns that 
merit the famous TOMAC symbol—always your guarantee of superior quality, 
service, and economy. 


Judged by any standards—for comfort, service, and economy— 
TOMAC gowns are superior! 


_over-lap with side closure signed with a 
gives ample coverage—no ‘a appreciation for hospital 
gaps or ties at the back to — a, procedures. Can be changed 
cause lumps. Can be worn for ; ithout interrupting I.V. 
a front or back opening, so — a herapy—due to snap 
that only the body area being > ; # closures on shoulders and 
treated need be exposed. sleeves. Excellent for cast 
need to move patient. With { : and heavy bandage cover- 
tape ties (at left) or snap fas- age because sleeves are cut 
teners (at right). Patient ‘ extra roomy. Also ideal for 
gowns—80 x 80 thread count, | ; nursing mothers and head 
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Does your staff 
have the right I.V. solution / os 


available for each patient’s 


needs? 


Specific fluid and-electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid/electrolyte balance, a greater range of I.V. 
solutions is needed at the hospitals. 


Cutter meets these needs with a complete line of spe- 
cial and standard electrolyte and nutrient solutions. 
Below are a few typical cases of how 
Cutter meets specific needs 
of each patient. 


CUTTER 


Vy 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


y The complete line of Cutter Special 


and Standard Electrolyte Solutions and 


Case 1 — Male, 24 years. Condition: Hernio- 
tomy. Therapy: Prevent acidosis and restore 
electrolyte balance with postoperative use of 
Cutter Poylsal®. 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 
Therapy: Correct acidosis, prevent hypopo- 
tassemia and maintain daily body require- 
ments of electrolytes, carbohydrates and wa- 
ter with Cutter Polysal-M. 


Case 3 — Male, 42 years. Condition: Alkalosis 
following pyloric gastric obstruction and gas- 
tric drainage. Therapy: Combat alkalosis 
with Cutter Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and Crowley’s Gastric 
Solution). 


Case 4— Female, 27 years. Condition: Dia- 
betic acidosis. Therapy: Alkalyze and stabi- 
lize with Cutter Polysal and then follow with 


Additives, arranged in a convenient 
mEq table, is ilable upon request 


Cutter Invert Sugar 10% in Electrolyte Solu- 
tion No. 2 (Butler’s Formula). 


Case 5 — Male, 54 years. Diagnosis: Postop- 
erative small bowel obstruction with drainage 
by Miller-Abbot tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut- 
ter Invert Sugar 10% in Electrolyte Solution 
No. 1. 


Case 6 — Female, 31 years. Condition: Severe 
diabetic coma. Therapy: Initial treatment 
with Cutter M/6 Sodium Lactate Solution. 


Case 7 — Male, 42 years. Diagnosis: Gastric 
carcinoma. Therapy: Combat protein defi- 
ciency with Cutter C.P.H.* (5% Protein Hy- 
drolysate in 5% Dextrose Solution). 


Case 8 — Female, 1 year, 2 months. Diagno- 
sis: Irritative diarrhea with hypopotassemia. 
Therapy: Restore fluid and electrolyte bal- 
ance with Cutter KNL® (Darrow’s Solution). *r™ 
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Columbus Central District 


A.O.R.N. Group 


@ Pictured above are members of the Central 
District A.O.R.N., Columbus, O., at the group’s 
annual banquet. Chairman of the affair was Miss 
Mary Ammons, standing at the extreme right of 
the table. 
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By Herbert D. Adams, M.D.* 


ll aspects of nurse training today have become very 
complex—particularly in the field of surgery. A 
good illustration of this is the recent and rapid develop- 
ment of the field of cardiac and vascular surgery. With 
each development the nursing staff must acquire at 
once a good knowledge of the complicated procedures, 
of the variety of new materials involved, such as new 
instruments and suture materials, and of the procure- 
ment and utilization of the homografts themselves. 


Moreover, these operations are exceedingly long and 
tedious and try everyone’s patience. They require scrub 
nurses who can stand six to 10 hours of intensive, hard 
work during which everyone in time becomes fatigued 
under nervous tension and even short-tempered. In 
other words, many of these operative procedures re- 
quire many adjustments in the nursing programs to 
cover them satisfactorily from everyone’s standpoint. 

This new field of cardiovascular surgery, and particu- 
larly the use of homografts, is probably just the begin- 
ning of a much broader field of transferring other tis- 
sues and replacing other organs in the body. This has 
already been done, of course, in identical twins. Tissues 
other than blood vessels have been destroyed by the 
recipient body and the complicated reactions set up 
against such foreign material. These involved processes 
will undoubtedly be understood in time, so that there 
*Dr. Adams is with the department of surgery, Lahey Clinic, Boston. 


This paper was presented at the third annual conference, Association 
of Operating Room Nurses, Boston, January 30-February 1, 1956. 


Aortic Resection with Homograft 


PATENT 
ductus 


can be a free transfer of all types of tissues from body 
to body. As this big field develops, many changes natu- 
rally will occur in the operating room to keep pace with 
it, and the Association of Operating Room Nurses will 
be in a position to help make such wonderful progress, 

Our best example of this new field is in aortic sur- 
gery, particularly in resection at various levels and re- 
placement with either a homograft or, more recently, 
some type of plastic material. 

Our first experience with resection of the aorta, fol- 
lowing considerable experience in World War II with 
vascular surgery associated with traumatic injuries, 
was with the resection of coarctation of the aorta—a 
stenosis of the aorta just beyond the left subclavian 
artery and usually at the level of the ligamentum ar- 
teriosum. This type of surgery was delayed for many 
years because it was felt that there would be almost 
certain spinal cord damage when the aorta was shut off 
during resection and anastomosis. However, with the 
vast collateral circulation associated with coarctation, 
this has been a safe procedure in most cases. 

Our experience with resection of coarctation has 
been primarily in adult patients in whom the aortal tis- 
sues, because of hypertension and arteriosclerosis, are 
very friable and inelastic, and we had to develop a new 
method of suturing which could be relied upon not to 
break down and leak, which, of course, would be fatal. 
We have developed anastomotic sutures which consist 
primarily of interrupted everted mattress sutures 


Fig. I. a, Resection of the coarcta- 
tion and primary end-to-end anas- 
tomosis of the aorta. b, Detail of 
end-to-end anastomosis, everting in- 
terrupted sutures around the en- 
tire circumference. c, Everted edges 
reinforced with continuous sutures, 
each covering half the circumfer- 
ence. d, Resection of coarctation 
ond mobilization cf subclavian ar 
tery for end-to-end anastomosis 


with descending thoracic aorta. 
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around the entire periphery and then continuous su- 
tures whipped over these everted edges. 


SAFE, RELIABLE METHOD 


This method of anastomosis of the aorta has proved 
to be very safe and reliable, and many adults with 
coarctations have been operated on utilizing either an 
end-to-end anastomosis after resection or, in some in- 
stances in which the stenosis was long, of turning down 
the subclavian to bridge the gap. (See Fig. I.) 

With this important basic knowledge of how to re- 


sect and re-anastomose the aorta, consideration of the 
surgical treatment of other diseases of the aorta gradu- 
body ally developed. One of the most important, of course, is 
ane aneurysm of the aorta at various levels. It has long 
with been known that the very best treatment would be to 
will remove this badly diseased section of the aorta and re- 
piety place it with some other structure if possible. This en- 
— tailed so many serious potentialities, however, that the 
| re- early surgical treatment of aneurysm consisted pri- 
itly, marily of attempts to control the progressive enlarge- 
ment and eventual rupture of such weakened walls by 
fol- introducing many feet of fine steel wire in the form of 
vith a pack upon which a thrombosis could develop which 
dase would ultimately be organized by scar tissue, and sec- 
= ondly, of developing some method of external support 
— applied in the form of a plastic tissue wrapping the 
i aneurysmal portion of the aorta. 
= These methods were not very effective, although in 
lost many instances they did check the steady progression 
off of the aneurysm for a short period. Eventually, how- 
the ever, most of the aneurysmal sacs continued to weaken 
nies and finally ruptured, resulting in the patient’s death. 
To illustrate the development in this field of surgery, 
has in one case in which there was a huge aneurysm of the 
Hs- arch of the aorta (Fig. II) we did a wire pack and 
cial polythene wrapping some years ago with some im- 
wud provement and control of the aneurysm for a few years. 
* Eventually the aneurysm began to enlarge again and 
al. the patient began to have more pain. 
ist By this time resection and homograft were feasible. 
ae Therefore we again operated on this patient and estab- 
Fig. Il. Lateral roentgenogram showing huge aneurysm of arch of 
aorta with erosion of upper thoracic vertebrae. Wire pack inserted 
at previous operation can be clearly visualized. 
—J.A.M.A., November 19, 1955 
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lished a homograft shunt around the aneurysm in order 
to preserve the circulation to the distal aorta and par- 
ticularly to the spinal cord throughout the long period 
of time that the aorta was shut off during the resection 
of this huge aneurysm. This shunt has been utilized at 
various levels to maintain circulation during resection 
and replacement with homografts of these large aneu- 
rysms at the higher levels. 


OBTAINING THE GRAFTS 


Obviously, one of the most important parts of this 
procedure is the utilization of the homografts. How 
these grafts are obtained and how they are used in 
operating rooms should be of interest to operating 
room nurses, since they may have some definite respon- 
sibility in this respect. These homografts are obtained 
preferably from young adults under 40 years of age, 
although, because of the great need for more and more 
such material, we do not specifically limit the age at 
the present time, as long as the aorta does not have 
too much arteriosclerosis. 

The aorta is best removed within six hours of death. 
The cause of death is not important. No aseptic precau- 


AORTIC ARCH 


AORTIC 
GRAFT 


Fig. Ill. Aortic graft established between ascending aorta and 
aortal distal to aneurysm. 
—J.A.M.A., November 19, 1955 


tions need be taken in removing these tissues. The 
aorta is removed completely in two sections, a thoracic 
portion down to the renals and the abdominal part from 
above the renals down to include the bifurcation of the 
iliac vessels. These two sections are washed off in water, 
dried, and laid flat in a narrow envelope of cellophane 
which is heat-sealed at each end. 

This envelope is then placed in a second envelope of 
slightly larger size which is also sealed at each end. 
These grafts are then immediately placed in the freezer 
at -32° F. and must not be allowed to thaw out until 
they are used. 

(Continued on next page) 
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LEFT SUBCLAVIAN A, 
AORTIC GRAFT 


Fig. IV. Functioning aortic graft established between left sub- 
clavian artery and aorta distal to aneurysm prior to resection of 


—J.A.M.A., November 19, 1955 


Fig. V. Relationship of aortic graft to aorta after resection of 


—J.A.M.A., November 19, 1955 
LEFT SUBCLAVIAN A. 


AORTIC GRAFT 


AORTIC RESECTON Continued 


A most important part in processing these grafts is 
their sterilization. Previous methods of preservation 
and sterilization were extremely complicated because 
the grafts had to be maintained in a nutrient material 
and antibiotics had to be applied at frequent intervals. 
The Navy has developed an excellent method of preser- 
vation known as the “freeze-dried” method. The method 
we use to produce complete sterilization consists of 
transporting the frozen grafts in a thermos jug of dry 
ice to the Massachusetts Institute of Technology, Cam- 
bridge, Mass. There they are exposed for a few min- 
utes to cathode rays generated by the 2,000,000-volt 
x-ray machine. They are not allowed to thaw, but are 
returned in the thermos jug to the deep freeze and 
maintained at -32° F. They can be kept at least six 
months and probably indefinitely. 

When the grafts are used, an operating room nurse 
goes to the freezer and selects the one designated by 
number, removes it from the outer sterile envelope, 
and, without contaminating the inner envelope, trans- 
fers it to the instrument table. The scrub nurse then 
places the envelope in a warm saline bath. As soon as 
the graft has thawed sufficiently so that it is pliable, 
which takes three or four minutes, it is removed from 
the polythene envelope. 

Since it is difficult to get adequate numbers of such 
homografts at all times, certain types of plastic mate- 
rials which can readily be sterilized by the usual meth- 
ods have been used increasingly instead of the homo- 
grafts, which require a certain amount of care in proc- 
essing and sterilizing. 

As a result of this important utilization of homo- 
grafts and these plastic materials, aneurysms at all 
levels have now been successfully resected and replaced, 
and other diseases, such as thrombotic obliterative dis- 


Fig. VI. If the transected ends of the aorta are not too diseased, 
a homograft is anastomosed in the defect, re-establishing the normal 
gortal channel. The temporory shunt is then removed. 

—Surg. Clin. N. America, June, 1956 
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ease of the aorta and major vessels, have also been 
treated in this manner. 
Such operations are long and entail many, many de- 
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left common iliac vein. 


been completed. 


June, 1956 


tails and a great deal of cooperation of a well-trained 
operating team and the operating room supervisors, 
who must have a definite knowledge of these procedures. 


Surgery in Rheumatic Valvular Heart Disease 
By Wilford B. Neptune, M.D.* 


@ Recent progress in the medical management of rheu- 
matic patients has much to offer for preventing the 
morbidity and mortality associated with this disease. 
However, one of the chief problems frequently is an 
obstructive or incompetent valvular component, which 
is predominantly mechanical. In such instances surgery 
may be of great value in the over-all management. 

The most common type of heart surgery being done 
today is for the relief of mitral stenosis. In consider- 
ing surgery, however, one must manage the entire prob- 
lem of rheumatic valvular heart disease, since, all too 
often, mitral stenosis is only one component of valvular 
damage. 

All patients being evaluated for surgery have a care- 
ful study by history, physical examination, and ap- 
propriate laboratory studies, including roentgent studies 
of the heart and electrocardiography. In certain cases 
additional information may be obtained by cardiac 
catheterization. 

In the past, right-heart catheterization has been em- 
ployed, but since most acquired lesions involve the left 
side of the heart, this study is often inadequate. At the 
present time we can catheterize the left side of the 
heart by passing a needle through the posterior right 


*Dr. Neptune is a surgeon associated with the Overholt Thoracic 
Clinic, Boston. This paper is based on an illustrated lecture given at 
the third annual conference, Association of Operating Room Nurses, 
Boston, January 30-February 1. 1956. 
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side of the chest under fluoroscopic guidance and en- 
tering the left atrium directly. Then a small plastic 
catheter is threaded through the needle, and pressures, 
pressure pulse contours, and blood samples may be 
taken from the aorta, left ventricle, and left atrium. 
Obviously, when such a study is combined with right- 
heart catheterization in a patient who is awake, and 
with an intact thorax, an adequate evaluation of the 
over-all cardiac status may be obtained. 

We are using left-heart catheterization preoperative- 
ly on all cardiac diagnostic problems, and, in general, 
on practically all of our rheumatic valvular patients. 
In addition, the study may be performed postoperative- 
ly in evaluating surgical results and as an aid in future 
prognosis. 


WHEN SURGERY IS INDICATED 


We feel that surgery is indicated for mitral stenosis 
in the presence of symptoms, x-ray evidence of left 
atrial enlargement, and anatomical diagnosis of mitral 
stenosis, and in the absence of a suitable contraindica- 
tion. We do not advise surgery for the asymptomatic 
patient. 

Since the surgical procedure is fairly well standard- 
ized as to technic and results, we feel that once symp- 
toms are present, surgery is indicated before further 


(Continued on next page) 


Fig. Vil. a, Clamp is usual- 


Rost’ ly closer to left renal artery 
CAVA { than is indicated in the 


drawing. The aneurysm has 
been freed from the inferior 
vena cava. The iliac arteries 
are transected before the 


sac is separated from the 


b, 


The three anastomoses have 


—Surg. Clin. N. America, 
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VALVULAR HEART DISEASE Continued 


progression and complications have occurred. As pro- 
gression occurs, the morbidity and mortality from sur- 
gery increases, and the more favorable results decrease. 

At the present time, with relatively pure mitral 
stenosis, the mortality from surgery is less than two to 
three percent among Class II and Class III patients 
and not more than 15 percent among Class IV patients. 
Of those surviving, 70 to 90 percent are improved or 
satisfactorily rehabilitated. 

j Patients with mitral insufficiency are a most difficult 

i group to manage. Various surgical procedures have 
been tried, none with the success comparable to that for 
mitral stenosis. We feel that those methods for de- 
creasing the size of the mitral annulus have the best 
potential for success. Due to the lack of a completely 
satisfactory operation, we do not recommend surgery 
for mitral insufficiency unless there is difficulty in man- 
agement under a good medical program. 

Patients with tricuspid stenosis are managed for 
surgery through the right thorax for easy access to 
the right atrium—comparable to mitral stenosis through 
the left atrium. In the presence of combined mitral 
and tricuspid stenosis, we prefer the right thoracic ap- 
proach for both lesions at a single operation. The 
mitral lesion is handled by entering the right lateral 

= - wall of the left atrium through the right thorax. We 
on believe this is preferable to exploring the tricuspid 
valve from the left thoracic approach. 

Other indications for handling mitral stenosis by the 
right thoracic approach, in our opinion, are an asso- 
ciated right pulmonary problem requiring surgery, or 
the presence of Lutenbacher’s syndrome (congenital 
interatrial septal defect and acquired mitral stenosis). 
In these instances the associated lesions can be man- 
aged at a single operation. In addition, if there is com- 
Ne bined mitral and aortic stenosis, both lesions may be 
aaa managed from the right chest—the mitral as explained 
above and the aortic as described below. 

Patients with aortic stenosis present a very difficult 
problem. They have a disease which from the begin- 
ning has damaged the left ventricle—the keystone of 
the heart. They may go 15 to 40 years without symp- 
. 2 toms; but, once the symptoms of angina, vertigo, syn- 
eee cope, and dyspnea occur, they have a life expectancy 

Oe of less than two years. Therefore, once these symptoms 


develop, surgery should be considered. After evaluation, 
if there are no definite contraindications, surgery should 
be done. 

The surgical management of aortic stenosis is chang- 
ing. Because of the associated valvular calcification and 
left ventricular damage, there is a higher mortality and 
a less satisfactory end result than in mitral stenosis. 
When evaluating the over-all problem and the eventual 
prognosis, however, we feel that the results are quite 
good. 

The aortic stenosis may be relieved by passing a 
dilating instrument blindly through the left ventricle. 
Good results have been obtained by this method. How- 
ever, it is blind because one does not really know at 
the time of surgery what has been done, and the opera- 
tive mortality has been about 30 percent. 

At the present time the preferred approach is retro- 
grade through the ascending aorta. A suitable pouch is 
attached to an opening in the ascending aorta, and then, 
by means of adequate hemostatic control, one may man- 
age the aortic valve by finger pressure or a suitable 
instrument comparable to mitral valve technic. By this 
approach the mortality has been decreased to 15 per- 
cent, which seems reasonable in view of the over-all 
problem. 

Aortic insufficiency is a most difficult problem in 
management—again, quite similar to mitral insufficien- 
cy in severity. In our opinion, at the present time, the 
only satisfactory operation is the insertion of a plastic 
valve (Hufnagel) in the descending thoracic aorta. 

This valve is distal to the coronary, head, and upper 
extremity vessels, and, therefore, is only palliative at 
best. However, it will prevent regurgitation of about 
70 percent of the cardiac output. 

We advise surgery only in those patients progressing 
and becoming unmanageable on a good medical pro- 
gram. It is our hope that this procedure many answer 
the problem in a particular patient, or, at least, pal- 
liate the patient until a more adequate procedure is 
available. 

Surgery is only a part of the over-all management of 
these particular patients. We feel much can be done for 
many patients. Often complete rehabilitation is possi- 
ble. They still have rheumatic heart disease, however, 
and will require cardiac supervision for the duration 
of their lifetime. 


Carl W. Walter, M.D., left, lectures to O.R. nurses at- 


versity, Atlanta, Ga. 


tending an institute held April 30-May 5, at Emory Uni- 
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ANESTHESIA 


Above: Ethel Moir, nurse anesthetist, Lake Worth, Fla., Lillian 
Baird, chief anesthetist, University Hospital, Ann Arbor, Mich., 
Minerva McLane, nurse anesthetist, W. T. Edwards Tuberculosis Hos- 


pital, Tallahassee, Fla., sit chatting, while in the background Mrs. 
Evon Compton, Central Fiorida Tuberculosis Hospital, Orlando, and 
Mary Snively, Palm Beach Clinic, West Palm Beach, Fla., listen. 


Southeastern Nurse Anesthetists Meet 


@ The Southeastern Hospital Conference of Nurse 
Anesthetists was held in Miami Beach in conjunction 
with the Southeastern Hospital Conference, April 18- 
20. Abstracts of two of the papers presented at the 
meeting follow. 


Survey Shows 52% of Anesthetics 
Given by Trained Personnel 


Need More Nurse Anesthetists 
To Supplement Anesthesiologists 


A survey of anesthetists showed that 52% of all anes- 
thetics are given in this country by people with formal 
training. Forty eight percent are given by doctors and 
nurses who perform as part-time anesthetists with- 
out any formal training. In rare instances, anesthesia 
administration by orderlies has been reported. 

Nurse anesthetists are definitely needed today to 
supplement anesthesiologists. There are more vacancies 
in teaching programs in this field than can be filled, 
and the nurses can most definitely survive as willing 
followers of the anesthesiologists who perfect the spe- 
cialty and provide the leadership.—tLillian Baird, R.N., 
chief anesthetist, University Hospital, Ann Arbor, 
Mich. 


Anesthetists Needed For 
Private Office Surgery 


Nurses Must Maintain High Standards 


A huge discrepancy exists between the number of pa- 
tients to be anesthetized and number of people avail- 
able to handle the job. In addition to the hospital prob- 
lem there is the problem of surgery performed in the 
private office where anesthesia is needed. Oral surgery 
is progressing, and with this progress grows a demand 
for good anesthesia. 

If nurses anesthetists will maintain their high stand- 
ards of training, good schools, and will accept quali- 
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fied individuals into their membership, they can most 
certainly fill the appreciable gap between supply and 
demand. Nurse anesthetists should be paid while re- 
ceiving their training, and it is felt that the one-year 
training period should be extended to 18 to 24 months 
to assure a sound, safe background.—George J. Thom- 
as, M.D., director of anesthesia, St. Francis Hospital, 
Pittsburgh, Pa. 


Below: Margaret Singleton, nurse anesthetist, Maxwell Air Force 
Base, Montgomery, Ala., and C. H. Jeffers, McKesson Appliance Co., 
Toledo, O. 
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Q. We would like to have your opinion on whether or 
not it is necessary to check the sterility of the water in 
the sterilizer tanks. What is the procedure you use in 
doing this? 


A. There is little justification for the continued use of 
water sterilizers in modern hospitals. They are ex- 
pensive, plagued with possibilities of contamination and 
contribute little to patient care or aseptic technic that 
cannot be accomplished more advantageously by other 
technics. 

Sterilized tap water is unsafe for use as an irrigating 
solution in surgery because it is not isotonic and is 
physiologically unsafe for the patient. The mode of 


APPARATUS FOR STERILE FLUID 


Each month questions pertaining to 

O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


transporting water from tank to field is in itself a 
major factor in contamination, inasmuch as the con- 
tainer is too often an ordinary wide-mouthed pitcher 
with an improvised cover. As irrigating fluid for pa- 
tient care, it presents the hazard of burns to the patient 
because the temperature of the water as it leaves the 
tank may be too high for routine use and no means of 
measuring that temperature is readily available. 

Modern hospitals are adopting the technic of bottling 
fresh distilled water, Cushing’s solution, Ringer’s So- 
lution, ete. and sterilizing the solutions at 250° F. for 
30 minutes. In proper containers and closures, a her- 
metic seal results which maintains the sterility of the 
fluid until the flask is opened. The seal itself serves 
as an indicator of the effectiveness of the sterilizing 
cycle and closures are available which provide safe, 
sterile pouring surfaces. At operation, the solutions can 
be kept at constant temperature in automatic heating 
cabinet (See illustration at left for procedure). 

Sterility tests can be done as described in the U.S. 
Pharmacopeia but are of little practical value, as one 
of the requisites is seven days incubation of the sample 
tested. 


Q. With summer months approaching, what are the 
complications, including explosive hazards, of air con- 
ditioning an operating room? 


A. Ordinary package units are the most satisfactory 
way of air conditioning operating rooms in an old in- 
stitution. As long as these units are located five feet 
above the floor they do not constitute an explosion 
hazard. Because they can be individually controlled to 
suit the requirements of the room, much more satis- 
factory performance is obtained than with duct systems 
installed in an old building, where many compromises 
must be effected to get distribution of cold air. 


Q. I have been told that there is available a conductive 
floor finish material which can be used on conductive 
linoleum in the operating room and delivery suites. Do 
you have any information on it? 


A. I see no point in applying conductive floor finish 
to operating room suite floors, other then as a germi- 
cidal detergent. Conductive floors are installed for safe- 
ty and asepsis. The housewifely urge does not belong 
in the operating room. 


Left: This illustration of sterile fluid apparatus is from ‘Aseptic 
Treatment of Wounds,” page 299. 
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Q. Is it necessary to keep instruments open after they 
have been opened wide in the instrument-washer steri- 
lizer at 270° F. for 15 minutes, then clamped and wrap- 
ped to be sterilized for 30 minutes with steam under 
pressure? 


A. This technic represents a waste of time and a mis- 
use of expensive equipment. The instrument-washer 
sterilizer is specifically designed to sterilize as well as 
clean instruments. Soiled instruments from the opera- 
tive field or cleaned instruments from the instrument 
room—either group is ready for use after routine 
processing in the washer-sterilizer. 

In any sterilizing process in which moist heat is the 
microbicide, provision must be made for access of the 
moist heat to every surface. Hence, any tightly apposed 
boxes or locks must be loosened to accomplish sterili- 
zation of the entire instrument. This does not mean the 
instruments need be wide open, making a_hard-to- 
handle jumble, but rather that they should be merely 
unlocked and apposing surfaces separated. 


Q. How should instruments be handled immediately 
following an operation? Should they be placed in a ger- 
micidal solution before being put in an instrument 
washer-sterilizer? 


A. Here again, there is no intelligent application of 
the function of the instrument washer-sterilizer. In- 
struments from the operative field are collected directly 
into the sterilizer buckets or trays and placed directly 
into the sterilizer. At the end of the sterilizing cycle, 
the instruments are ready for immediate use in an- 
other case or are ready for storage. No germicide can 
be relied upon to disinfect an instrument contaminated 
with blood or tissue fluid. Homologous serum jaundice 
is the scourge of medicine today, and the infecting 
virus is destroyed only by heat. 


Q. May chisels, gouges, etc., be washed in the instru- 
ment washer-sterilizer? 


A. These instruments may be safely washed and 
STERILIZED in the instrument washer-sterilizer. Care 
should be taken to protect their cutting edges from 
damage from contact with other instruments. 


Q. How long should wrapped instruments be auto- 
claved at 270° F. to assure sterilization? 


A. Five minutes should be allowed at this temperature 
to provide for penetration of the wrapper. 


Q. Do you have any statistics on which to base your 
four-hour period of sterilization of sharps using the 
autoclave as a dry-heat sterilizer? 


A. The thermal death times of bacteria have been 
published by bacteriologists in medicine and industry. 
You will find excellent articles in the J. Infect. Diseases 
27:602, 1920; American Journal of Public Health 
13:108, 1923 and the Arch. fur Hug. 109:67, 1933. 


Q. If you sterilize brushes by autoclaving, why im- 
merse them in a solution of Zephiran? 


A. Brushes are terminally sterilized after use, and no 
attempt is made to provide a sterile brush for scrubbing 
the skin. There is no bacteriologic reason for immersing 
them after sterilization. Some comfort is gained by 
keeping the stiff bristles moist while in storage. 


Q. Why do you feel it is necessary to wet silk and cot- 
ton sutures before autoclaving? Won’t the moisture 
from the saturated steam in the autoclave take care of 
this? 

A. When saturated steam in the sterilizer contacts 
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cold objects, it condenses and, in the process, provides 
two factors essential for sterilization—heat and mois- 
ture. When all the moisture is extracted from saturated 
steam and heating continues, that steam is superheated 
and is essentially hot, dry air. Textile fibers and suture 
materials have an enormous thirst and when placed in 
the sterilizer dry or desiccated, they greedily extract 
the moisture from the steam which surrounds them. 

Simultaneously with this satisfaction of a need, the 
latent energy (the energy or heat which results from 
the shift of steam to water) is liberated. This energy 
or heat is dissipated to the surrounding load, and super- 
heating is the result. 

If these same textiles and suture materials arrive in 
the sterilizer with their initial thirst satisfied by hydra- 
tion immediately before being placed in the sterilizer, 
the energy exchange is determined by the demand for 
heat. The resulting condensate moistens the fabrics. 


Q. Can cotton, linen, and nylon sutures be resteri- 
lized? 


A. Yes, an infinite number of times, provided they are 
hydrated lightly immediately before sterilization. The 
tensile strength of cotton and linen is increased with 
wetting, but that of silk is decreased with wetting. 
Hence, silk sutures should be allowed time for drying 
to regain the tensile strength temporarily lost in steri- 
lization. 


Q. For how long are wrapped packages and trays con- 
sidered sterile in an open-shelved central service unit? 
What is the safe period before gloves and packs should 
be resterilized? 


A. Trays, gloves, packs—any sterile supply wrapped 
in a double-thickness muslin wrapper and stored in a 
clean, dry, vermin-free place where they are not han- 
dled excessively—remain sterile until used. The prob- 
lem of resterilization is needlessly magnified. With in- 
telligent inventorying and stocking, supplies can be 
used in rotation, so that the first sterilized are the first 
used. 

Religious resterilization of supplies in many institu- 
tions actually instills hazard where none existed, in that 
supplies are removed en masse from shelf and bin and 
resterilized without any concern for the degree of hy- 
dration present in wrappers and textiles. Superheating 
is the result, and tangible evidence is charred, smelly 
wrappers and packs. 

Q. What is the correct way to hold sterile forceps when 
transferring sterile supplies from one table to another? 


A. Transfer forceps present multiple problems in asep- 
sis and have been demonstrated as the source of con- 
tamination in an otherwise safe technic. The open 
container permits evaporation of the germicide; the 
rim of the container invites contamination from many 
sources; the choice of disinfecting solution is critical. 
The germicide must have an active vapor phase, be 
a fat solvent, and be non-corrosive. The conventional 
sponge stick used in many hospitals is awkward and 
clumsy to use. 

Safety dictates that it be held in such a manner that 
germicide cannot run back onto the hand. This is an 
unnatural position that results in striking the forceps 
against other objects. The jaws of most forceps are not 
designed to grasp small articles or smooth rounded 
surfaces. As a result, many articles are dropped in- 
advertently. The cost of suture tubes destroyed in this 
way is preventable. A safe, easy-to-use transfer forcep 
is available and is described and illustrated in Chapter 
IV of “Aseptic Treatment of Wounds.” 
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NURSES 
CONVENTION 


Crowds of nurses 
stopped at our booth on 
Monday, May 12th. 


Superintendent Mary Low- 
den, of Deaconess Hospital, 
said “We’ve been using Di- 
acks in our O. R. for the 
past 30 years.” Her advice 
to Nurses Blackwell and 
Roster from St. John’s was, 
“Try the autoclave indica- 
tors of other mfg. — then 
you'll see why I use ‘only 
Diacks’.” 


Purchasing Agent Jack Stru- 
bel, from a local hospital, 
noted, “I was price conscious 
when I first took over this 
new hospital. I ordered some 
of the less popular controls. 
Our Superintendent of 
Nurses shortly set me 
straight. Now I have to or- 
der strictly Diacks. There is 
little more cost, anyway, and 
Diacks keep the girls in 
O. R. happy!” 


*Actual names not used. 


Diack Coutrols 


Smith & Underwood, Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 


by EDITH DEE HALL,R.N. 


O.R. Nurse Tells Early 


Experiences 


@ Few A.O.R.N. groups have an as- 
sociate member who can tell of more 
interesting experiences and contrast 
methods, old and new, as well as 
Kathleen J. Heffernan, R.N. 


A graduate of many years and still 
active in nursing, though not now in 
the operating room, Miss Heffernan 
has never lost her interest in this 
specialty. As an associate member in 
the New York A.O.R.N., she seldom 
misses a meeting and is known for 
her rapt attention and ready response. 
In a recent interview she told of her 
early experiences. 


Miss Heffernan was graduated from 
the City and County Infirmary in 
Waterford, Ireland, and came to the 
United States shortly after the turn 
of the century. A nine-months’ post- 
graduate course in the New York 
Polyclinic Hospital provided her with 
operating room experience and de- 
veloped an interest which has lasted 
through the years. 


Serving as a staff nurse and later 
as an operating room supervisor, Miss 
Heffernan worked with and for the 
aristocrats in surgery at Beth Israel, 
Alstons, and St. Bartholomew Hos- 
pitals in New York City. She served 
as an Army nurse during World War 
I, spending most of her time in the 
operating room. On leaving the serv- 
ice she continued in O.R. work and 
soon was considered one of the best 
supervisors in New York City. 


During our interview, she spoke 
first of her student days in Ireland. 
With approximately three months’ ex- 
perience in the operating room, she 
had an opportunity to learn all pro- 
cedures and duties. 


While on this service she was great- 
ly impressed by Dr. Alfred Freel, a 
surgeon who was interested in im- 
proving methods in aseptic technic. 


Not only was he up-to-date in his 
ideas but also in his attire. With top 
hat, striped trousers and a long-tailed 
coat he could be seen early each morn. 
ing, bicycling at high speed, with 
coattails flying, on his way to the hos. 
pital. 


Dr. Freel was intent upon finding 
a new method for the sterilization of 
linen. His experiments resulted in the 
use of a large wash tub. Halfway up 
in the tub, Dr. Freel had fixed a hori- 
zontal screen. The lower half was then 
filled with water, and the tub was 
placed on two columns of bricks. Lin- 
en towels, sheets, and gowns were 
folded and placed on the screen. Heat 
was supplied by a gas flame. 


After one and one-half hours of 
steaming the linen was considered 
sterile. These damp steamed articles 
were used to cover the tables, pa- 
tient, surgeon, and nurse. Dr. Freel’s 
experiments brought out the poetic 
talent of his nurses. The following 
verse was their contribution: 


We have boiled the drinking water 
and sterilized the milk. 


We have strained the prowling mi- 
crobe through the finest kind of silk. 


We have bought and we have bor- 
rowed every patent and health device. 


And now dear Alfred tells us we 
have to boil the ice. 


What operating room nurse has not 
been provoked and given vent to her 
feelings, with or without the aid of 
poetry, over the new gadgets and ex- 
periments of the doctors? Neverthe- 
less, we must admit Dr. Freel’s idea 
of using steam for sterilization was 4 
step in the right direction. 


During her early days in this coun- 
try, Miss Heffernan recalls that the 
sterile scrub technic was rather rig- 
orous. Dressed in street trousers, un- 
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dershirt, gauze cap, and no mask, the 
surgeon scrubbed his hands with soap 
and water and then dipped first into 
asolution of potassium permanganate, 
then a solution of oxalic acid to re- 
move the color. The final step was a 
yinse in sterile water. The surgeon 
then put on his gown and usually op- 
erated without gloves. 

When gloves were used they were 
first rolled on themselves, held by a 
rubber band, and boiled. Powder was 


no problem because the gloves were. 


put on wet. It was the habit of one 
surgeon to scrub, put on his sterile 
gown, and then reach into his hip 
pocket, pull out a silk handkerchief, 
and clean his glasses. 

Sutures in those days consisted 
largely of catgut, silkworm gut, and 
horsehair. Catgut, which came in 
small hanks, was soaked in iodine for 
48 hours and then in alcohol for the 
same length of time. Silkworm gut 
and horsehair were boiled. The ac- 
cepted germicide for soaking instru- 
ments was a solution of carbolic acid, 
followed by an alcohol rinse. Saline 
and boric solutions were boiled in tea- 
kettles with cotton and gauze covers 
on the spouts. 

All gauze sponges, packing—plain, 
iodoform, and petrolatum—applica- 
tors, head rolls, drainage pads, cotton 
balls, and every type of special dress- 
ing or sponge preferred by a doctor, 
were made by hand—usually by the 
nurses. Plaster bandages served as 
good occupational therapy for operat- 
ing room nurses on Sundays and holi- 
days. Crinoline was cut in various 
widths and lengths for bandages. Plas- 
ter was rubbed, by hand, into the 
crinoline mesh, which was then rolled 
into a bandage and wrapped in paper. 


It was not unusual for the surgeons 
to own their instruments and bring 
them in for each operation. One sur- 
geon customarily brought his instru- 
ments wrapped with a large number 
of cotton balls inside the cover. These 
were boiled with the instruments and 
used for sponges during the opera- 
tion. Instruments at that time were 
not as carefully designed as they are 
now. Miss Heffernan remembers a 
certain speculum, which unlike the 
weighted speculum now in use, had a 
hook from which a small pail of water 
was hung to serve as a weight. 


Few of us would wish to turn back 
to the days when the diagnosis of 
perityphlitis focused profound atten- 
tion on the ailing King Edward of 
England. But as we go along with the 
exciting progress in surgery, let us 
pay tribute to Kathleen J. Heffernan 
and others like her who have pioneer- 
ed in the development of our special- 
ty. 
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The address of the National Conference Planning Committee, Association 
of Operating Room Nurses, is as follows: Association of Operating Room 
Nurses, c/o Miss Edith Dee Hall, 305 W. 18th St., New York 11. 


This complete address should be used to insure that there will be no 


delay in delivery of mail. 


Edith Dee Hall, R.N., Chairman 
National Conference Planning Committee 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 

@ Wider opening—easier to dispense 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 
@Triple tight cap for positive reclosing 

@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 

protei soil on i ion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 

Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy 


“So practical— 


MEINECKE & COMPANY, 


with =e we can use the empties 
in many ways, too! 
Haemo-Sol! 
detailed instructions — 
THE HAEMO-SOL WAY 
for cleaning catheters, 


Price per Sib.can 12 .cans-$5.40 each © 6 cans-$6.08 each @ 1-5 cans-$6.75 each 


MEINECKE « COMPANY, xc. 


Serving the Hospitals of America for more than Sixty Years 


* 225 Varick St., New York 14 


® 701 College St., Columbia, S. C. 


* 736 E. Washington Blvd., Los Angeles 21, Calif. 
* 9012 Sovereign Row, Dallas 19, Texas 


syringes, instruments, 


glassware, pipettes, 
wherever there is 
Cleaning to be done by 
hand of mechanically. 


109 


| 
| — 
| 
| 
| \ 
| 
OW...a pac age 
| 
| = 
| 
) 
| 
i 
: 
4 
“Saving no-scrub cleaner 
develoned far daharatan 2 
vice. 
her | 
d of | | 
ex- | 
rthe- 
| f needles, syringes f 
i) i 
ICs { 
= 


Cl SIZES... 


custom-tailored 
for specific tasks 


POUR-O- 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 


® 


@ Miniature Pour-O-Vac flasks’ (75 and 150 ml) and  @ 2,000 ml answers the demand for large capacity con- 
closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. 
such as Procaine, Normal Saline and distilled water @ 3,000 ml, cylindrical in shape, designed for bulk 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for 


@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as 
; ‘ : well as capital investment in flasks. And many are 

@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. 


cause of its substantial capacity, light weight and : : : 

ease of handling due to its tapered neck and perfect Enjoy added safety, conventence, economy in thie — 

bal age and use of truly sterile surgical fluids. Self-sealing 

closure permits re-seal of partially used fluids; mainte- 

@ 1,500 mi offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with 


still permits ease in handling. water hammer click. 
#9950 #9959 #9953 #9951 #9956 #9958 #9960 


75 mi. 150 mi. 500 mi. 1,000 ml. 1,500 ml. 2,000 ml. 3,000 mi. 
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FREE POUR-O-VAC 

DATA FILE 
MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned‘ with layout and 
equipment of Fluids Production 
Areas. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 
Dept. D, 243 Broadway, Cambridge 39, Mass. 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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a section of special interest to 


Central Supply Room Staff 


contributions are welcome 


Model C.S.R. Floor Plans 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 
in collaboration with 
Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


Eighth in a Series 


@ In previous articles means were explored for performing ° 


more efficiently various types of work in central service. 
Now it is time to consider the department as a whole. 

Experience in industry has demonstrated that when line 
production is possible, substantial savings in labor can be 
made. Therefore, despite the variety of work with which 
central service must cope, we will try for line production 
wherever possible. We will also, as mentioned previously, 
make most work stations separate entities, expendable if 
need be, made of inexpensive and easily altered materials. 
In other words, we will not only anticipate but encourage 
change. 

It has been customary to expand a central service plan 
by using as a guide a “square foot per bed” formula. Since 
the designer knows nothing of the procedures involved, he 
simply increases the space allotment for each work area 
and usually decreases the efficiency of the work station in 
the process. The amount of expansion to be built into any 
work area therefore should be determined by someone 
thoroughly familiar with the methods to be used, the size 
of the operation, and efficient line production. 

Also, the 100-bed hospital central service does the same 
basic jobs as the 1000-bed central service, and may in fact 
also be called upon to perform additional duties which are 
more administrative in nature. Each hospital therefore 
requires thorough study as an individual problem. 

There are first the immediate requirements of a particu- 
lar hospital. But requirements may change. For example, 
such items as the following should be considered: 

Expanding duties 

More administrative functions 

Number of shifts worked 

How the shifts are staffed 

These items may necessitate considerable deviation from 
the usual square foot ratio and number of employees per 
100 beds. For example, the central service designed for 
the Free Hospital for Women, illustrated on page 118, has 
about 50 percent more area than considered necessary by 
the usual formula. Yet it has just enough space to per- 
form the jobs required of it. 


JULY, 1956 


Line flow produces recognizable patterns for different 
kinds of work. For example, certain industries have a 
perfectly straight production line going from the receiving 
end of a building to the delivery end. Some types of work 
require right-angle turns to facilitate positioning and in- 
dexing the work. Assembly lines for cars are straight but 
have many feeder lines. 

Putting central service work on a line basis has pro- 
duced its own set of patterns. For any work laid out on a 
line basis it is necessary to establish specific work stations 
and the optimum division of operations. Finally, when 
continuity is wanted between two or more stations there 
is the problem of timing, by which work elements are re- 
duced to the closest possible common denominator. This 
is, of course, only necessary when stations are manned 
simultaneously. It may appear that this is too much to 
expect of central service work. However, nothing is ever 
accomplished by starting with a faint heart. 

The main work flow in central service starts, in general, 
with receiving, followed by disassembling and washing. 
From washing, work flows to one of four or more lines, 
namely, gloves, needles, syringes, sets, and possibly solu- 
tions. Sets might require more than one line to take care 
of the greater proportional volume. Where timing cannot 
be reasonably balanced between simultaneously manned 
stations, space must be provided for material to accumulate 
in “banks.” 

Linen will require a secondary producticn line which 
must join at the proper point the main flow of work. Final- 
ly there may be a third set of work stations which perform 
odd jobs, such as the making of chest suction sets, special 
dressings, etc. The desirability of supplying water, elec- 
trical outlets, compressed air, and vacuum to this type of 
work station requires knowledge of the work to be per- 
formed here. 

Certain matters of policy must also receive consideration. 
Will all solutions be made or some bought? Will central 
service handle the issuing of splints, etc.? What about 
lounge and lockers for employees? In presenting a basic 
plan pattern we have arbitrarily included most of these 


(Continued on next page) 
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7 WORK STATIONS - 575.SQFr 


CENTRAL SUPPLY continued 


elements for the sake of completeness. The plan, in gep. 
eral, should be one which will lend itself to constant im. 
provement. 

Illustrated here and on page 114, are five hypothetic,) 
plans for central service departments of varying work ¢. 
pacity. Originally it was felt that it would be very con. 
venient to have a series of plans starting at 50-bed capaci. 
ty and graduating up to 1,000 beds or more which could lx 
easily adjusted for specific requirements. As the problen 
is more carefully scrutinized, however, it seems that many 
variables may effect both size and details, for example: 

1. To what extent, if any, will solutions be made? 

2. To what extent will pre-manufactured stock or as. 

semblies be bought ? 

8. To what extent will central service relieve wards and 

other departments of work they now may do? 

4. Will service be call or scheduled delivery ? 

5. Will central service issue splints, oxygen tents, and 

similar supplies ? 

6. Should an increase in future services be anticipated? 

(Continued on next page) 
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OUTLASTS 
ALL OTHER 
NEEDLE 
HOLDERS 


Pat. 2597394 


ELIMINATE NEEDLE TURNING’ 


USE THE ORIGINAL 


@ Order from your dealer 
or send your holders to 


our factory fer installa: AMOND JAW NEEDLE HOLDER 


Snowden-Pencer Corporation 


Los Gatos, California 
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25 WORK STATIONS 
LOUNGE « LOCKERS - 325 sort. 
REMAINDER 2650... 
TOTAL SQFT - 2975 


CENTRAL SUPPLY continued 


It will be seen that central service that could service 
500 beds in one case might not suffice in another. However, 
it should also be apparent that the general pattern of am 
efficient central service does not change much with siz 
Especially, it should be evident that a long narrow area 
can, by no stretch of the imagination, be made into am 
efficient central supply department. 

The above central service plan has been enlarged on thé 
next two pages to show in detail the facilities contem- 
plated and the flow of work. Note that every work station 
is specifically accounted for. They may, of course, not all 
be manned simultaneously. For central service work there 
must be fewer workers than work stations to give flexibil 
ity. To be noted also is the fact that an efficient, easily st 
pervised department requires a space which is approx 
mately square. A long, narrow cut-up area is entirely uk 


(Continued on next page) 
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UNTREATED 
SURGICAL GLOVE 


PIONEER Surgical Gloves are cutting 


tie glove costs becouse they are processed 
tem- : 
to prevent the cracking common to ! 
ition 
all kinds of surgical gleves and caused! 
_ by very active form of oxygen Willard, Ohio, U.S.A. 
known scientifically as "ozone". é 

1 

115 


: 
— 4 | : : 
are Processed to Prevent Ozone Cracking | 
4 
| 


Assemblies 


Misc. 


Supplies 


Splinfs 


Pile 2 
Linen | | 1 | | 
€3) 
ie | | A 
i i \ 
CSN Aw, 
| Gloves «> | 
» | | 
| | True 


Sferile 


{ H 

~¢; 

i 

i 


25 WORK STATIONS 


LOUNGE « LOCKERS - 325 SQFT. 
REMAINDER $2050: » 
TOTAL SQFT. - 2975 


{ 
| 
eal 
if 
i| 
| 
Lis i 
i 
| 
n 
ruc 
| 


CENTRAL SUPPLY continued 


suited for efficient central service work, since it wastes la- 
bor hours in unnecessary travel and transportation, and 
makes thorough supervision impossible. 

The first central service department designed in accord- 
ance with this study (shown above) is now in use at the Free 
Hospital for Women in Brookline, Mass. This hospital 
has 96 beds, three operating rooms, and a large out 
patient department, and specializes in gynecology and re- 
search. It buys all solutions except irrigating solutions. 
There are no orthopedic requirements as such, but other- 
wise this central service takes on a larger amount of work 
than is usual in most hospitals, does its own pick-up and 
delivery of supplies, and relieves wards and other depart- 
ments of many odd jobs. 

It was found, therefore that about 50 percent more area 
was needed than is generally assumed adequate for this 
size hospital. This hospital previously had no central 
service department. The space used is reasonably con- 
venient to all departments serviced, and to lounge and 
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locker facilities. Despite its heavy work load, this depart- 
ment is open only 10 hours a day, five days a week, and 
has only four workers. 

This central supply could serve a somewhat larger hos- 
pital except for its storage for supplies and sterile goods, 
which would need to be increased. 


REPRINTS OF THIS ENTIRE SERIES 
WILL SOON BE AVAILABLE! 


Address Your Requests to: 
Hospital Topics Magazine 
30 West Washington 
Chicago 2, Illinois 


HOSPITAL TOPICS 


Freder 
service 
RN., 

dence, 


7 
Edw 
Awa 
The 
awal 
a Beck 
: 
opht 
sity 
He 
on tl 
come 
sterc 
M.D 
Con 
Dist 
Lee 
nst 
nam 
3 mitt 
Fou 
tion 
port 
be 


Frederick Markus (second from r.) shows proposed floor plan for central 
service department in 1,000-bed hospital to (I. to r.): Ruth Rochford, 
R.N., supervisor, central service, Rhode Island General Hospital, Provi- 


dence, R.I.; Shirley Parkhill, administrative assistant in nursing service, 


Edward Lorenzo Holmes 
Award Goes to Dr. Becker 


The second Edward Lorenzo Holmes 
award from the Institute of Medicine, 
Chicago, has been given to Bernard 
Becker, M.D., head, department of 
ophthalmology, Washington Univer- 
sity School of Medicine, St. Louis, Mo. 

He received the award for his work 
on the pathologie physiology of glau- 
coma and the relationship of adrenal 
steroids to diabetic vascular disease. 

The late Edward Lorenzo Holmes, 
M.D., was a founder of the Illinois 
Eye and Ear Infirmary. 


Committee Formed to Study 
Distribution of Ford Grant 


Lee Du Bridge, president, California 
Institute of Technology, has been 
named chairman of a special com- 
mittee recently appointed by the Ford 
Foundation to recommend a plan for 
distribution of the Ford appropria- 
tion of $90,000,000 to privately-sup- 
ported medical schools. 
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Executive vice chairman of the 
committee is Carlyle Jacobsen, execu- 
tive dean for medical education, State 
University of New York. 

Other members are: George Packer 
Berry, M.D., dean, Harvard Univer- 
sity Medical School, Boston, Mass.; 
Detlev W. Bronk, president, The Rock- 
efeller Institute, New York City; 
Leonard Carmichael, secretary, Smith- 
sonian Institution, Washington, D.C.; 
Ward Darley, M.D., president, Uni- 
versity of Colorado, Boulder; John 
Holmes Dingle, M.D., professor, school 
of medicine, Western Reserve Univer- 
sity, Cleveland, O.; Leon Falk, Jr., 
chairman of the board, Maurice and 
Laura Falk Foundation, Pittsburgh, 
Ras 

Additional members: A. Crawford 
Greene, attorney, San Francisco, 
Calif.; Robert March Hanes, presi- 
dent, Wachovia Bank and Trust Co., 
Winston-Salem, N.C.; Mrs. Albert 
D. Lasker, president, Albert and Mary 
Lasker Foundation, New York City; 


Grace-New Haven Hospital, New Haven, Conn.; Mrs. Jean Christie, R.N., 
Free Hospital for Women, Brookline, Mass., co-author with Mr. Markus 
of HOSPITAL TOPICS’ series on central service planning; and Harold L. 
Hutchins, administrator, Pittsfield (Mass.) General Hospital. 


Robert Frederich Loeb, M.D., profes- 
sor of medicine, Columbia University, 
New York City; William Farnsworth 
Loomis, director, The Loomis Labora- 
tory, Greenwich, Conn.; Franklin Da- 
vid Murphy, M.D., chancellor, Uni- 
versity of Kansas, Lawrence, Kan., 
and Robert Winship Woodruff, chair- 
man, finance committee, Coca-Cola 
Co., Atlanta, Ga. 


Enough Salk Vaccine for 
Inoculations This Year 


There is enough Salk polio vaccine to 
provide at least two doses each for 
over 80,000,000 American children 
and expectant mothers. 

It is estimated that only about 52,- 
000,000 persons are available in the 
first priority for vaccination this year 
so supplies should be ample unless 
necessary local controls slow up dis- 
tribution. 

Five pharmaceutical manufacturers 
are licensed to make the vaccine under 
governmental control. 
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You pay, of course. For, what- 
ever part you take in the exacting 
life drama of the hospital, you feel 
the tragedy and share the cost of 
human error although the fault 
may be another’s. Wrong identifi- 
cation of patients, cause of so 
many errors of the past, now can 
easily be prevented. 


NEW BOOKLET TELLS HOW 
Ident-A-Band® 
prevents mixups 


Write for it now and then bring 
your hospital the benefits of on-the- 
wrist identification of all patients. 


~ Send postcard or letter to 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Ill. 


prescription pad 


Tissue-Building Drug 

Nilevar, an anabolic drug for the re- 
building of human tissue in many 
disease and surgical conditions, has 
been introduced by Searle. 

Clinical investigation indicates the 
following uses of Nilevar, according 
to the manufacturer: assisting recov- 
ery following major surgery; assist- 
ing in preparation of patients for ma- 
jor surgery when they are not in sat- 
isfactory condition to undergo surgi- 
eal procedure; improving the nutri- 
tional state of patients with severe ill- 
nesses such as polio; aiding in the ar- 
rest of wasting of patients with dis- 
eases such as cancer, leukemia, Hodg- 
kin’s disease, and other lingering ill- 
nesses, and helping in the strengthen- 
ing of premature infants. 


Poison Ivy Lotion 


Ziradryl Lotion, for the prevention 
and treatment of poison ivy and poi- 
son oak, has been introduced by Parke, 
Davis & Co. 

The lotion, similar in composition to 
Ziradryl cream, contains zirconium 
oxide, benadryl hydrochloride, and 
camphor. 

When urushiol, the toxic agent in 
poison ivy which gains entry into the 
skin, comes in contact with the zir- 
conium, the combination forms a non- 
irritating salt, according to the manu- 
facturer. 


Tablets for Anxiety 


Neuro-Centrine tablets, for relief of 
anxiety, stress, and tension, have been 
released by Bristol Laboratories, Inc. 

Each sugar-coated tablet contains: 
phenobarbital; 15 mg. (% gr.); Cen- 
trine hydrogen sulfate (brand of ami- 
nopentamide), .25 mg.; and reserpine, 
.05 mg. 

The product is recommended by the 
manufacturer for relief of symptoms 
associated with functional disorders 
of the gastrointestinal and cardiovas- 
cular systems, such as biliary colic, 
pylorospasm, and benign hypertension. 

Suggested dosage is one or two 
tablets three or four times daily. Tab- 
lets are supplied in bottles of 100 and 
1,000. 


New Drug for Anxiety 


 serpatilin, a combination of the tran- 


quilizing agent Serpasil and the mild 
psychomotor stimulant Ritalin, has 
been released by Ciba for the treat- 
ment of disorders marked by tension, 
nervousness, anxiety, apathy, and 
mild depression. 

The new combination drug is sug- 
gested by the manufacturer for hy- 


pertension, worries, and depression 
geriatric patients, chronic fatigue anim 
mild depressed states, vague psych. 
somatic complaints, menopausal gp 
ments, and mentally retarded patient 
Relief of Itching 
Sandostene and Sandostene + Calciuq 
for relief from itching in such cong 
tions as urticaria, contact dermatiti 
pruritis ani, pruritis vulvae, atop 
eczema, seborrheic eczema, drug erup. 
tions, and other dermatoses, can noy 
be obtained from Sandoz Pharmacgy. 
ticals. 

Results reported with Sandosten 


and Sandostene+Calcium by investi. New 
gators in more than 1,000 cases arg "Pt 
attributed by the manufacturer to the alg 
combination of antipermeability, 
cholinergic action, and histamine an. copter 
tagonism. Third 
Slyke, 
New Infant Formula D. Sm 
Liquid Olac, a new ready-to-use in. om 
fant formula, is now being introduced "Res 
by Mead Johnson & Co. Unzicl 
Ill; ¢ 
Hospii 
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to Mo 
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It is a high-protein formula with § chair: 
well-tolerated, easily-assimilated fat man, 
—the same formulation as that of 


“instant” powdered Olac. Dextri-Mal- 
tose, its carbohydrate component, sup- a 4 
plements the lactose of the milk. Vita- ren 
mins A and D are also included. McHu 
Liquid Olac is supplied in 13-0% § direct 
cans. Provic 
presid 

liam | 


New Combination Drug 


Thoradex, recently released by Smith 
Kline & French Laboratories, is 4 § Conli: 
combination of Thorazine (chlorpro- ton; ¢ 


(Continued on page 123) 
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New administrative residents in Northwestern University’s program in 
hospital administration and program directors are (I. to r.) front row: 
J. Proano, V. Sledge, D. Eitel, D. Wolotsky, R. Moreno. Second row: 
W. Rappaport, J. Anderson, R. Stainback, J. Durr, Laura Jackson, as- 
sociate director, C. U. Letourneau, M.D., director; S. J. Ruskjer, pre- 
ceptor for nine years, M. Shaw, G. Boughton, P. Buttaro, A. Coutts. 
Third row: W. Leuthard, T. Byram, T. Johnson, B. Talbert, W. Van 
Slyke, G. Skomsky, C. Cooper, Gladys Post, Marie Oling, Mary Finger, 
D. Smith, J. Greathouse, N. Cooper, J. Hutchinson, J. Davis, W. Wil- 
pitz, Last row: R. Thal, H. King, H. O’Quinn, E. Harvey, D. Hansen, 
J, Erlman, P. Donnelly, M. Coffee, L. Davis, W. Lenz, J. Devins. 
Residency appointments are as follows: James Anderson to Frank L. 
Unzicker, director, Memorial Hospital of Du Page County, Elmhurst, 
lll; Gordon Boughton to Wilbur C. McLin, administrator, Community 
Hospital, Indianapolis, Ind.; La Verne Burner to Helen E. Sylvester, 
administrator, Victory Memorial Hospital, Waukegan, Ill.; Peter Buttaro 
to Mortimer W. Zimmerman, executive director, Louis A. Weiss Memorial 
Hospital, Chicago; Thomas Byram to Boone Powell, administrator, 
Baylor University Hospital, Dallas, Tex.; Maurice Coffee to Raymond 
Hosford, director, Lankenau Hospital, Philadelphia; Charles Cooper 
to G. A. W. Currie, M.D., administrator, University of Texas Medical 
Branch Hospitals, Galveston, Tex.; Neil Cooper to B. F. Peterson, M.D., 
superintendent, Eastern State Hospital, Knoxville, Tenn.; Adam Coutts to 
John A. Dare, administrator, Virginia Mason Hospital, Seattle, Wash.; 
Joseph Davis to Vernon D. Seifert, administrator, Fairview Park Hos- 
pital, Cleveland; Lawrence Davis to Edgar O. Mansfield, superintendent, 
White Cross Hospital, Columbus, O.; John Devins to David Endres, 
administrator, Youngstown Hospital Association, Youngstown, O.; 
Paul Donnelly to Norman D. Bailey, executive director, Grant Hos- 
pital, Chicago; Jerry Durr to David B. Wilson, M.D., director, University 
Hospital, Jackson, Miss.; Douglas Eitel to Reid Holmes, administrator, 
North Carolina Baptist Hospital, Winston-Salem, N.C.; John Erlman 


Somerville (Mass.) Hospital recently held a 
65th birthday dinner. Pictured right, seated 
(I. to r.): Mrs. Felix Forte, hospital trustee and 
chairman, open house; Mrs. Henry G. Brick- 
man, Mrs. Conrad Wesselhoeft, Mrs. William 
E. Sleight, Mrs. Leo C. Donahue, Mrs. William 
J. Donovan, Mrs. Graydon E. Toothaker, Mrs. 
John F. Conlin and Mrs. Joseph R. McHugh. 
Standing are: Graydon E. Toothaker, general 
chairman 65th birthday celebration; Joseph R. 
McHugh, dinner chairman; William E. Sleight, 
director, Roger Williams General Hospital, 
Providence, R.1.; Conrad Wesselhoeft, M.D., 
President, Massachusetts Medical Society; Wil- 
liam J. Donovan, mayor of Somerville; Justice 
Felix Forte, toastmaster; Leo C. Donahue, 
Ph.D., president hospital trustees; John F. 
Conlin, M.D., director of hospitals, city of Bos- 
ton; and Henry G. Brickman, executive direc- 
tor, Massachusetts Hospital Association. 
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to John E. VanderKlish, director, Malden (Mass.) Hospital; Mary Finger 
to Edward W. Gilgan, superintendent, Hurley Hospital, Flint, Mich.; 
Edgar Furie to Davis Ross, M.D., executive director, Jewish Hospital, 
Cincinnati; Joe Greathouse to S. A. Ruskjer, University of Louisville 
Medical Center, Louisville, Ky.; Donald Hansen to Robert Bilstein, ad- 
ministrator, Bismarck (N. D.) Hospital; Elmer Harvey to Jack Hahn, 
superintendent, Methodist Hospital, Indianapolis; Joseph Hutchinson to 
Lawrence Payne, administrator, Baptist Memorial Hospital, Jacksonville, 
Fla.; Theodore Johnson to Herbert R. Rodde, administrator, Highland 
Park, (Ill.) Hospital; Harold King to Raymond F. Farwell, administrator, 
Swedish Hospital, Seattle, Wash.; Warren Lenz to S. A. Ruskjer; Wil- 
lard Leuthard to Alfred Maffly, administrator, Herrick Memorial Hos- 
pital, Berkeley, Calif.; Rodrigo Moreno to Thomas Fourqurean, admin- 
istrator, Brackenridge Hospital, Austin, Tex.; Marie Oling to Paul 
Kempe, administrator, Silver Cross Hospital, Joliet, Ill.; Hansel O’Quinn 
to Freeman E. May, administrator, Baptist Hospital, Alexandria, La.; 
Gladys Post to Edmund J. Shea, administrator, Indiana University 
Medical Center, Indianapolis; Jaime Proano to L. B. Dana, adminis- 
trator, Knickerbocker Hospital, Bronx, N.Y.; Maurice Shaw to Phil 
Carter, administrator, Methodist Hospital, Lubbock, Tex.; George Skom- 
sky to Lawrence E. Kresge, administrator, Auburn (N.Y.) Memorial Hos- 
pital; Victor Sledge to Gene Kidd, administrator, Baptist Hospital, 
Nashville, Tenn.; David Smith to B. Tol Terrell, administrator, Shannon 
West Texas Memorial Hospital, San Angelo, Tex.; Richard Stainback 
to Merrill F. Steele, M.D., superintendent, Christ Hospital, Cincinnati; 
Billy Talbert to Joseph P. Greer, director, St. Luke’s Hospital, Chicago; 
Richard Thal to Ray Jones, administrator, North Mississippi Community 
Hospital, Tupelo; William Van Slyke to Raymond Bolinger, administra- 
tor, Robert Packer Hospital and Guthrie Clinic, Sayre, Pa.; Roland 
Wilpitz to John E. Paplow, administrator, Santa Barbara (Calif.) Cot- 
tage Hospital; and Dov Wolotsky to Mark A. Freedman, M.D., execu- 
tive director, Beth Israel Hospital, New York City. 
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EASY TO INSTALL 


Existing flush valve raised to permit short ex- 
tensions on either new or existing installations. 


American-Gray Diverter Valve placed Bet 
valve vacuum and toilet. Easy economicaf 


Top, back and side inlets can be accom- 
modated with complete piping between 
vacuum breaker and toilet. 


AMERICAN-GRAY 
DIVERTER 


BEDPAN RINSER 


American-Gray Diverter Valve 


installed and 
convenient fo use as a 


hoseless bedpan rinser 


‘Easy to Use 
@ MAXIMUM 

EFFICIENCY 
@ MINIMUM 

MAINTENANCE 


@ HOSELESS 
OPERATION 


Nursing personiiel” at otivenience of the 
American-Gray Diverter Valve. Cost-conscious administrators 
like its simple, low-cost installation, minimum maintenance and 
time saving. Acceptable under the most rigid plumbing codes, 
thousands of American-Gray Diverter Valves are saving hours and 
dollars in Hospitals and Nursing Homes throughout the world. 


Write to AMSCO's Dept. 714 
in Erie, Pennsylvania, 


ST E RILIZE R for detailed information. 


ERIE*PENNSYLVANIA 
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PRESCRIPTION PAD 
(Continued from page 120) 


mazine hydrochloride) and Dexedrine 
(dextroamphetamine sulfate). 

The new combination is reeommend- 
ed by the manufacturers for mental 
and emotional disturbances marked by 
anxiety, agitation, apprehension and 
depression, somatic conditions in 
which emotional stress is a compli- 
cating or causative factor, and when 
Thorazine alone causes undesirable 
drowsiness, e.g., in the treatment of 
nausea and vomiting in ambulatory 
cases. 

Thoradex tablets are available in 
two strengths. No. 1 contains 10 mg. 
of Thorazine and 2 mg. of Dexedrine, 
and No. 2 has 25 mg. of Thorazine 
and 5 mg. of Dexedrine. Both tablets 
are available in bottles of 50 and 500. 


Correcting Capillary Fragility 


Ascorbic acid, rutin, and citrus bio- 
flavonoids are combined in Ascorutin- 
Bio, recently released by U. S. Stand- 
ard Products Co. 

Each tablet contains: 100 mg. of 
ascorbic acid, 25 mg. of rutin, and 100 
mg. of bioflavonoid (Hesperidin, puri- 
fied). 

The product, for the correction of 
abnormal capillary fragility and per- 
meability, is recommended by the 
manufacturer for the prevention of 
nosebleeds, gingival bleeding, and 
other capillary hemorrhage, and the 
reduction of localized or generalized 
capillary hyperemia in many bacterial 
infections and metabolic diseases, and 
has also been used for reduction of 
the incidence of habitual and threaten- 
ed abortion. 

Usual adult dosage of Ascorutin- 
Bio is two tablets three times a day 
for one week, followed by one tablet 
three times daily, as long as the dis- 
ease continues. Ascorutin-Bio is avail- 
able in bottles of 100 and 1,000. 


New Demerol Compounds 


Demerol with scopolamine and Dem- 
erol with atropine have been intro- 
duced by Winthrop Laboratories for 
preoperative use, in obstetrics and 
other medical indications. 

Demerol with scopolamine is said 
to provide more dependable analgesia 
with greater sedation and amnesia, 


because the scopolamine enhances the 


mild sedative effect of Demerol, as 
well as stimulating respiration. 

Atropine, when combined with 
Demerol, suppresses excessive sali- 
vary and bronchial secretions, relieves 
cardio- and pylorospasm, and reduces 
hypermotility of the gastrointestinal, 
biliary, and genitourinary tracts, ac- 
cording to the manufacturer. 
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Demerol with atropine is supplied 
in 2 ec. ampuls, 25’s, for intramuscu- 
lar or subcutaneous injection. Each 
ec. contains 50 mg. Demerol hydro- 
chloride and 1/300 grain of atropine 
sulfate. Demerol with scopolamine is 
available in 30-cc. vials. Each ce. con- 
tains 50 mg. Demerol and 1/300 grain 
of scopolamine hydrobromide. 


Sustagen for Ulcers 


Effectiveness of Sustagen as a buffer- 
ing agent in peptic ulcer therapy is 
reported by Winkelstein and Schweig- 
er in a recent issue of the Journal of 


the American Medical Association. 

The neutralizing properties of Sus- 
tagen were studied in 30 patients at 
Mount Sinai Hospital, New York City. 
Most of them had gastric acid hyper- 
secretion. 

Whole milk administered orally fail- 
ed to control the gastric acidity to any 
degree comparable of that achieved 
with Sustagen, the authors said. Oral 
administration of Sustagen is fol- 
lowed by achlorhydria for one to two 
hours, and intragastric night drip of 
Sustagen produces continuous absence 
of free hydrochloride acid. 
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“Thanks to Lysol— 
this hospital is so clean you can eat off the floor.” 


Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients— 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 


New improved 


is non-injurious 
to skin or surfaces— 
fresh clean odor 
is non-lingering. 


Available through 
your surgical and 
hospital supply 
dealer 


® Lysol is a registered trademark 


Send for booklet with how-to-use chart 


Lehn & Fink 4 Professional 


PRODUCTS CORPORATION 
Dept. 13, 445 Park Avenue, New York 22, New York 


and tuberculocidal action. For as long as a week 
after Lysol has been applied, infectious bacteria 
touching these disinfected surfaces are killed on contact. 


High concentration, low cost. A little Lysol 

goes a long way .. . a little over an ounce of 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 
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SCANNING THE NEWS 
(Continued from page 7) 


Psychiatry and counseling 
should have the same teaching 
advantages as surgery, according 
to Segal. 

Sound films permit repeated obser- 
vations and frequent pauses. 

His recording of a psychoanalytic 
interview is believed to be the first 
ever made. 


Identical Twin Gives 
Kidney to Sister 


A kidney was transferred from the 
body of Mrs. Wanda Foster to that of 


her twin sister, Mrs. Edith Helm, in 
a four and one-half hour operation, 
by a surgical team from Peter Bent 
Brigham Hospital and Harvard Medi- 
cal School. This is the third time in 
medical history that such an opera- 
tion has been performed. 

John P. Merrill, M.D., director of 
kidney research laboratory, Peter 
Bent Brigham, was assisted by War- 
ren Guild, M.D., in the preliminary 
test. 

Transplantation was performed by 
Joseph E. Murray, M.D. 


proper topographi¢ 
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MEDICAL RECORD LIBRARIAN 


by 
Edward T. Thompson, M.D., and C.R.L. 


® a Basic or. \ 


Medical Recor Librahians, Technicians, 


Medical S tudents, 
M edieal 


This book may, an anatomic 
introduction tof ‘the 
Diseases and Operati 
lated with the Stand d Nom = re. Anatomic 
terms, as they occu 
code th and anatomic 
‘the illustrations are likewise 
marked with theit code numbers. A study of this 
Anatomy will thus at the game time convey an 
sf the Standard Nomenclature. 


parts sketched in 


Order from PHYSICIANS’ RECORD COMPANY 


fo } 


Standard Nomenclature of 
ns or as ak an anatomy corre- 


in the re given their 


PHYSICIANS' RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, IIlinois HT-76 


Please send me 
MEDICAL RECORD LIBRARIAN at $10.00 per copy 


copies of ANATOMY FOR THE 


PER COPY 


Postage Paid 
(in U.S. only) 


2 Remittance is enclosed 
( Charge to my personal account 
O Charge to hospital account 


if remittance + SHIP TO 
accompanies opnerep By 
order. 
ADDRESS 
ZONE STATE 
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THEY HAVE TO BE 


DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 


scientific tests to qualify as suitable for 


surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 


...an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities . . . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. 


Ask your dealer | 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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in the hospital, diuresis cant be a “sometime thing’ 


For the hospitalized cardiac, the diuretic | And once the patient is over the acute 
you employ must work the first time or _ phase, both he and your nursing staff will 
there may not be another time. This is appreciate the convenience and effective- 
why more hospitals use MERCUHYDRIN __ ness afforded by oral NEOHYDRIN. This 
to insure initial adequate diuresis. Con- “full-time” oral organomercurial diuretic 
sistently the standard by which allother has proved its value in replacement of 
diuretics are judged, MERCUHYDRINcan _injections in all degrees of heart failure. 
be depended upon to meet the patient’s 

needs in overcoming the effects of fluid 

retention in acute congestive failure. 


for initial control of severe failure for sustained oral diuresis 
TABLET 


MERCUHYDRIN' NEOHYDRIN’ 


SODIUM (BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA EQUIV- 
(BRAND OF MERALLURIDE INJECTION) ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
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